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The Legis la t ive Council, which i s  composed o f  s i x  Sena- 
tors, s i x  Representatives, plus the Speaker o f  the Noose and the 
Major i ty  Leader o f  the Senate, serves as a continuing research 
agency f o r  the leg is la tu re  through the maintenance o f  a trafned 
s ta f f .  Between sessions, research a c t i v i  t i e s  are concentrated on 
the study o f  r e l a t i v e l y  broad problems formally proposed by 
leg is la tors,  and the publ icat ion and d i s t r i b u t i o n  o f  factual  
reports t o  a i d  i n  t h e i r  salutlan, 
Durfng the sessions, the emphasis i s  on supplying leg is-  
1 ators, on ind iv idual  request, w i th  personal memoranda, providing 
them w i th  i n fomat ion  needed t o  handle t h e i r  awn l e g i s l a t i v e  
problems. Reports and memoranda both give per t inent  data i n  the 
form o f  facts, figures, arguments, and a1 ternatives. 
COLORADO LEGISLATIVE COUNCIL 

RECOMMENDATIONS FOR 1 979 

COMMITTEE ON HEALTH, ENVIRONMENT 

WELFARE, AND INSTITUTIONS 

Legi s 1 a t i  ve Counci 1 

Report To The 

Colorado General Assembly 

Research Pub1 i c a t i o n  No. 239 
December, 1978 




SEN. FRED E. ANDERSON 
SEN. REGIS F. GROFF 
REP. CARL H. QUSTAFSON 
Chairman 
SEN. BARBARA S. n o w €  
SEN. RAY KOGOVSEK 
WN. RICHARD H. PLOCK, JR. 
Wce Chwlrmnn SEN. HAROLD L. YcCORMlCK 
SEN. DAN D. NOBLE 
STAFF 
LEGISLATIVE, COUNCIL REP. U M  BARNHILL 




ROOM 40 BTATE CAPITOL 
DENVER, COLORADO 80203 
839-3521 
AREA CODE 303 
REP. W. P. HINMAN 
REP. BOB LEON KIRSCHT 
REP. MILLIP MASSARI 
REP. RONALD H. STRAHLE 
December 15, 1978 
REP. RUBEN A. VALDEZ 
To Members o f  the Fifty-second Colorado General Assembly: 
Submitted herewith i s  the f i n a l  repor t  o f  the Legis la t ive 
Council Comnittee on Health, Environment, Welfare, and I n s t i -  
tu t ions f o r  1978. The repor t  o f  the Health, Environment, Wel-
fare, and Ins t i t u t i ons  Comnittee i s  one o f  a series of s i x  
volumes containing the reports o f  a l l  o f  the Legis la t ive Council 
comnittees. 
Reports o f  e igh t  other comnittees are consol idated i n  two 
volumes o f  Research Publication No. 236. The reports o f  the 
Comni ttees on School Finance (Research Publ icat ion No. 2S) ,  A i r  
Pol 1 u t ion  (Research Publ i c a t i o n  No. 237), Transportation and 
Energy (Research Publication No. 238), and Judiciary - Sentencing 
Legis la t ion (Research Publ i ca t i on  No. 240), are contained i n  sep- 
arate reports. 
Respectful 1 y submitted, 
IS/Representative Carl Gustafson 
Chairman 
Colorado kegis l  a t i ve  Counci 1 
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COLORADO STATE UNIV. L I B R A A I L  
FOREWORD 

The recomnendations of the Colorado Legisl a t ive Council 
for  1979 appear in two consolidated volumes and f ive  separate 
reports. 
Three topics were assigned to the Health, Environment, 
Welfare, and Inst i tut ions Committee th i s  year, by action of the 
General Assembly o r  a t  the direction of the Legislative Council. 
The comnittee was assigned a review of s t a t e  programs and poli-
c ies  for  Colorado's senior c i t izens  (S.J.R. 29); a study of 
Colorado's medically indigent program (S.J.R. 29); and a review 
of the s t a t e ' s  placement of adjudicated youth i n  residential  
chi1d care f a c i l i t i e s  (by direction of the Legislative Council ). 
The Legislative Counci 1 reviewed this report and recom- 
mendations a t  i t s  meeting on November 27, 1978, and transmits the 
seven bills and two resolutions included herein w i t h  favorable 
recornendation to  the 1979 session of the General Assembly. 
The comnittee and s ta f f  of the Legislative Council were 
assis ted by Pat Lob0 and John Polak of the Legislative Drafting
Office i n  the preparation of b i l l s  contained i n  this report. 
December, 1978 Lyle C. Kyle 
Director 
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COMMITTEE ON HEALTH, ENVIRONMENT, 

WELFARE, AND INSTITUTIONS 

In t roduc t ion  
The assignment t o  the I n te r im  Comnittee on Health, Environment, 
We1 fare, and I ns t i t u t i ons ,  contained i n  Senate J o i n t  Resolut ion No. 
29, inc luded two primary areas of study: hea l th  care f o r  the medi- 
c a l l y  indigent; and sen ior  c i t izens.  Addi t iona l ly ,  the c o d  t t e e  was 
authorized by the  Leq i s l a t i ve  Council t o  study res i den t i a l  c h i l d  care 
f a c i l i t i e s  (RCCF's). 
Organization o f  comni t tee. I n  e f fec t ,  the comni t t e e  functioned 
as two separate comnittees, d i v i d i n g  i t s  t ime between a study o f  the 
medical and program needs o f  i nd igen t  persons i n  colorado, and a 
review of state-funded programs f o r  the e lder ly .  Two special comnit-
tee meetings were ca l l ed  t o  meet w i t h  executive and j u d i c i a l  o f f i c i a l s  
who are responsible f o r  the placement and care o f  ch i ld ren  i n  residen- 
t i a l  c h i l d  care f a c i l i t i e s .  
Object ive o f  comni t tee. The committee in te rp re ted  i t s  respon- 
s i b i l i t y  r e l a t i v e  t o  the study o f  the medical ly  ind iqen t  by a s t r i c t  
r ead ing  of the study d i rec t i ve ,  which included an i d e n t i f i c a t i o n  of: 
the numbers o f  medical ly  ind igen t  persons i n  Colorado, the 
types o f  t h e i r  medical problems, and the geoqraphical 
d i s t r i b u t i o n  of such persons and problems throughout the 
state; 
the need fo r  s ta tu tes o f  a  general and permanent nature t o  
govern the medical ly  ind igen t  program; 
how moneys appropriated by the s t a t e  and l oca l  governments 
f o r  the medical ly  ind igen t  program are beinq spent and the 
propor t ion o f  the cos t  o f  the program which i s  proper ly 
borne by each l eve l  o f  government and by providers; 
the means o f  improving the access ib i l  it y  o f  services and of 
prov id ing services as c lose as i s  p rac t i cab le  t o  the place 
of the pa t i en t ' s  residence and r e l a t i n q  funding t o  pat terns 
of pa t i en t  f low; and 
the r o l e  o f  Colorado General Hospital,  o ther  publ i c  hospi-
ta l s ,  publ i c  hea l th  c l i n i c s ,  p r i v a t e  hea l th  care providers 
inc lud ing  bu t  n o t  l i m i t e d  t o  nonp ro f i t  hosp i ta l s  and physi- 
cians, and o ther  f a c i l i t i e s  and providers i n  the de l i ve r y  
of services t o  the medical ly  i nd igen t  and the a v a i l a b i l i t y  
of spec i f ic  medical services through such f a c i l i t i e s  and 
providers throughout the state. 
While the d i r e c t i v e  concerning sen ior  c i t i z e n s  c a l l e d  f o r  the 
development of a  comprehensive s t a t e  pol  i c y  on senior  c i t izens,  the 
-1 -

comnittee viewed i t s  primary respons ib i l i t y  as one of reviewinq and 
compiling an inventory o f  those a c t i v i t i e s  o f  the s ta te  executive 
departments which are d i rected toward senior c i t izens.  As w i l l  be 
observed l a t e r  i n  t h i s  report, the committee was p a r t i c u l a r l y  d i l  isent 
i n  i t s  review of the a c t i v i t i e s  o f  the D iv is ion  of Services for the 
Aging. 
Scope o f  f i n a l  report. The purpose o f  t h i s  repor t  i s  t o  suma- 
r i z e  comnittee a c t i v i t y  i n  the three primary areas o f  study and t o  
forward comni t t e e  recomnendations f o r  considera t i o n  by the General 
Assembly. 
The repo r t  i s  d iv ided i n t o  two sections -- Committee Recom- 
mendations and the Background Report. 
The background repor t  ( s t a r t i n g  on page 16) contains the data 
and mater ia l  upon which the comnittee based i t s  recommendations. Also 
included i n  the background repor t  i s  the inventory of state-funded 
programs fo r  senior c i t i z e n s  which was ca l l ed  for  i n  the study direc-
t i ve .  
COMMITTEE RECOMtlENDATIONS 
The c o m i  t t e e  recomnends seven b i l l s  and two resolut ions f o r  
consideration by the General Assembly dur ing the 1979 session: Three 
b i l l s  r e l a t i n g  t o  a heal th program f o r  the medical ly indigent ( B i l l s  
47 through 49); two b i l l s  r e l a t i v e  t o  res iden t i a l  c h i l d  care f a c i l i -
t i e s  ( B i l l s  50 and 51 ); one b i l l  concerning comnuni ty mental heal th 
centers (Bi  11 52); one b i l l  concerning a1 ternat ives t o  nursing 
hotne care ( B i l l  53); and two j o i n t  resolut ions per ta in ing t o  
programmatic and admin is t ra t ive matters invo lv ing  the s ta te 's  adminis- 
t r a t i o n  o f  programs f o r  senior c i t i zens  ( B i l l s  54 and 55). 
Medical ly Indigent 
The s ta te 's  current Medical ly Indigent Proqram i s  authorized by 
a footnote i n  the long appropriat ions b i l l .  For f i s c a l  year 1978-79, 
$1 0,000,000 i s  appropriated f o r  the care o f  medical 1 y indigent persons 
i n  hospi ta ls owned by municipal i t ies,  counties, and hospi ta l  d is-  
t r i c t s ,  and p r i va te  and non-prof it hospitals. O f  t h i s  appropriation, 
$100,000 i s  earmarked f o r  physician services provided through p a r t i -  
c i  pat ing hospitals. 
The committee recomnends three a1 te rna t i ve  proposals which w i  11 
each have the e f f e c t  o f  providing permanent s ta tu to ry  author i  r a t i o n  
fo r  a medical program fo r  ind igent  persons. 
B i l l  47 -- Provid ing f o r  Sta te  Reimbursement f o r  Par t  o f  the Cost of 
Medical Care and Service Rendered t o  Ind igent  Persons, and Making an 
~. - ~
Appropr iat ion Therefor 
This b i l l  w i l l  provide s ta tu to r y  au tho r i t y  for  the s ta te ' s  
Medical ly  Ind igent  Program which i s  cu r ren t l y  authorized i n  the lonq 
appropr iat ions b i l l .  
The s i g n i f i c a n t  aspects o f  the program are: 
Reci i en t .  A r e c i p i e n t  i s  a person who because of h i s  family 
s i ze  an ncome i s  unable t o  pay f o r  necessary medical care. An-d-
indiv i dua l ' s  p a r t i c i p a t i o n  w i l l  be based on a s l i d i n g  fee scale t o  be 
establ  ished annually i n  the long appropr iat ions b i l l  and by r u l e  and 
regu la t ion  o f  the State Board of Social Services. 
Currently, an ind igen t  p a t i e n t  i s  one whose income f a l l s  w i t h i n  
the parameters s e t  f o r t h  i n  the Colorado General Hospital I npa t i en t  
and Outpat ient  Ab i l  ity-to-Pay Scale, ef fect ive Ju ly  1, 1978. 
Health providers. The providers o f  medical care under B i l l  47 
w i l l  be i d e n t i c a l  t o  those cu r ren t l y  enumerated i n  the lonq appropria- 
t i ons  b i l l :  hosp i ta ls  and heal th  c l i n i c s  owned and operated by 
municipal i t i e s ,  counties, and hosp i ta l  d i s t r i c t s ;  p r i v a t e  and non- 
p r o f i t  hospitals; and 1 icensed physicians who provide services through 
these hosp i ta ls  and c l i n i c s .  
Reimbursement. The formula f o r  reimbursement t o  a heal th 
prov ider  w i l l  be establ ished annual ly  i n  the long appropr iat ions b i l l  
and by r u l e  and regu la t ion  of the State Board o f  Social Services. 
Currently, the 1978 long appropr iat ions b i  11 sets the reimbursement 
f o r  i npa t i en t  and ou tpa t ien t  care a t  a r a t e  no t  t o  exceed charges fo r  
s i m i l a r  care and indigency a t  Colorado General Hospi ta l  o r  actual 
charges, whichever i s  less. 
A hea l th  provider w i l l  be e l i g i b l e  t o  apply f o r  pa r t i c i pa t i on  
i n  the program, prov id ing t h e i r  expenditures f o r  ind igen t  care exceeds 
three percent of the f a c i l i t i e s '  gross operat inq expenditures a f te r  
the deduction of a l l  federal reimbursement. 
With regard t o  reimbursement f o r  physicians, the State Board of 
Social Services w i l l  be authorized t o  determine the percentage of 
funds which w i l l  be a l located f o r  physic ian services. I n  1978, the 
General Assembly determined t h a t  $1 00,000 would be appropriated for  
physic ian serv ices a t  the 1978-79 establ ished Medicaid rate.  
A l l  reimbursements under t h i s  b i l l  w i l l  be subject  t o  ava i lab le  
funds. 
Administrat ion. The program w i l l  continue t o  be administered 
by the Department of Social Services. 
B i l l  48 -- Prov id ing  f o r  Medical Services f o r  t h e  Medica l ly  Ind igen t  
and Making an Appropr ia t ion  Therefor  
The i n t e n t  o f  B i l l  48 i s  t o  prov ide  a statewide program f o r  
medical care f o r  persons whose medical expenses represent  a h iqh  per- 
centage o f  t h e i  r income. 
E l i g i b i l i t y  f o r  program. The S ta te  Board o f  Soc ia l  Services 
w i l l  es tab l ish .  by r u l e  and requ la t i on ,  a formula f o r  determininq 
e l  i g i  b i  1 ity  f o r - t h e - The formula w 1 l l  r e l a t e  a person's medi- 
c a l  expenses as a percentage o f  t h e i r  income i n  order  t o  determine 
e l i g i b i l i t y  f o r  t h e  s t a t e  program. Cur rent ly ,  t he  s i z e  of the  fami lv  
and the  f a m i l y  income are  t h e  on ly  fac tors  used t o  determine e l i q i -
b i l i t y ,  and t h e  ex ten t  o f  a person's accumulated medical expenses i s  
n o t  taken i n t o  account. 
P a r t i c i p a t i o n  i n  the  program w i l l  be cont inqent  upon a person 
having incu r red  a s ta ted  percentage of h i s  income f o r  medical expenses 
fo r  t h e  imnediate ly  preceding twelve months. The determinat ion o f  
e l  i g i  b i  1 ity w i  11 be based upon proof o f  fami l y  income by using 
Colorado income tax  re tu rns  cover ing  t h e  same t ime period, and b i l l s  
o r  w r i t t e n  charges f o r  medical expenses. A person seeking assistance 
under t h e  program w i  11 be respons ib le  f o r  producing the  necessary 
income t a x  re tu rns  and medical b i l l s  which w i l l  be used i n  determinina 
h i s  e l  i g i  b i  1 ity f o r  the  program. 
Copayment. The S ta te  Board of Soc ia l  Services w i l l  es tab l ish ,  
by r u l e  and regu la t ion ,  a copayment schedule i n  order  t o  a l l ow  t h e  
person who q u a l i f i e s  f o r  t h e  s t a t e  program t o  pay a p ropor t i ona l  share 
o f  t h e  cos t  of h i s  medical expenses, w i t h  t h e  remainder t o  he pa id  by 
t h e  s t a t e  up t o  a maximum d o l l a r  f igure.  
Control .  The S ta te  Board o f  Soc ia l  Services w i l l  be author ized 
t o  e s t a b l i s h  a l i s t  of p r i o r i t y  medical serv ices which w i l l  be covered 
by the  program. It i s  t h e  i n t e n t  of B i l l  48 t o  l i m i t  t he  cos t  o f  the  
program and t o  prov ide  serv ices  w i t h i n  t h e  l i m i t s  o f  t h e  appropr ia t ion  
made by t h e  General Assembly. 
Heal th providers.  The p rov i  ders of medical serv ices under t h i  s  
b i  11 w i  11 be p r i v a t e  o r  pub1 i c  general hosp i ta l s ,  community c l  i n i c s ,  
p r i v a t e  physicians, f r e e  standing kidney d i a l y s i s  centers, and h e a l t h  
maintenance organizat ions.  
Administ rat ion.  The proqram w i l l  be admini s t e r ~ d  by t h e  
Department of Socia l  Services. The Board o f  Socia l  Services w i l l  
designate, by r u l e  and regu la t ion ,  a h o s p i t a l  i n  each o f  t he  th ree 
h e a l t h  se rv i ce  areas o f  t h e  s t a t e  t o  con t rac t  w i t h  h e a l t h  prov iders  i n  
t h e i r  h e a l t h  serv ice  area t o  d e l i v e r  the  medical serv ices inc luded i n  
t h e  program. The th ree pr imary h o s p i t a l s  w i l l  be selected on the  
bas is  o f  opera t ing  costs o f  t he  hosp i ta l  and costs of serv ices pro- 
vided -- t h e  i n t e n t  being t o  s e l e c t  t h e  lowest  cos t  providers.  The 
approp r ia t i on  f o r  t h e  program w i l l  be a l l o c a t e d  t o  the th ree pr imary 
hosp i ta l s ,  and these h o s p i t a l s  w i l l  i n  t u r n  c o n t r a c t  d i r e c t l y  w i t h  
o ther  h e a l t h  p rov iders  i n  t he  h e a l t h  s e r v i c e  area. 
B i l l  49 -- Concerging a  Medical Assistance Program f o r  Handicapped 
Ch i ld ren  and Med ica l l y  I n d i g e n t  Persons, and Making an Appropr ia t ion  
Therefor  
The i n t e n t  of B i l l  49 i s  t o  conso l i da te  th ree  c u r r e n t l y  inde- 
pendent programs -- Handi capped Chi 1  d ren 's  Program (Department of 
Heal th) ,  Colorado General Hosp i ta l  a p p r o p r i a t i o n  f o r  i n d i g e n t  care 
(Department of Higher  Educat ion),  and t h e  Med ica l l y  I nd igen t  Proqram 
(Department of Soc ia l  Serv ices) . The consol i d a t e d  program wi 11 be 
adminis tered by the  Department of  Health, w i t h  a  s i n q l e  app rop r ia t i on  
being made. 
It i s  t he  i n t e n t  of t h e  program t o  ensure qeoqraphic accessi-  
b i l i t y  t o  med ica l l y  i n d i q e n t  se rv i ces  by a u t h o r i z i n q  t h e  Department of 
Hea l th  t o  develop con t rac ts  i n  var ious  areas o f  t h e  s t a t e  w i t h  h e a l t h  
s e r v i c e  prov iders ,  i n c l u d i n q  phys i c ian ' s  o rgan iza t ions ,  hosp i ta ls ,  and 
h e a l t h  maintenance orqanizat ions.  The i n t e n t  i s  t o  c o n t r a c t  w i t h  t h e  
lowest  c o s t  p rov ide rs  t o  d e l i v e r  medical serv ices  as c lose  t o  a 
person's  home as i s  p rac t i cab le .  
Medical serv ices  and c o n t r o l .  The Department o f  Hea l th  w i  11 
e s t a b l i s h  a  1  i s t  o f  p r i o r i t y  medical serv ices  and care, emphasizing 
p e r i n a t a l  and c h i l d  care. The con t rac ts  which the  department w i l l  
en te r  i n t o  and the  a l l o c a t i o n s  which w i l l  be made wi 11 correspond t o  
t h e  p r i o r i t y  medical serv ices  which t h e  department w i  11 es tab l i sh .  A t  
such t ime t h a t  encumbrances o r  expendi tures f o r  a  f i s c a l  yea r  reach a  
minimum l e v e l  (as y e t  undetermined), t h e  Department o f  Hea l th  w i l l  
have t h e  a u t h o r i t y  t o  de lay  t reatment  o f  c e r t a i n  non-emergency condi-
t i o n s  u n t i l  t h e  s t a r t  of t h e  nex t  program year .  
E l i  g i  b i  1  ity. The Department o f  Hea l th  wi 11 e s t a b l i s h  an 
ab i  1  ity-to-pay sca le  t o  be used in  determi n i  nq e l  ig i  b i  1  ity  f o r  t h e  
program. 
Hea l th  p r o v i d e r  p a r t i c i p a t i o n .  P a r t i c i p a t i o n  o f  h o s p i t a l s  i n  
t h e  program w i l l  con t inue t o  be based on t h e  c u r r e n t  requirement t h a t  
t he  f a c i l i t y  p rov ide  a  f i x e d  percentage o f  f r e e  care  (as y e t  undeter-
mined) p r i o r  t o  becoming e l i g i b l e  f o r  reimbursement. The c u r r e n t  
requirement t h a t  each p a r t i c i p a t i n g  f a c i  1  ity be aud i ted  w i t h i n  90 days 
o f  t h e  end o f  t h e  program yea r  w i l l  be e l iminated.  
Reimbursement. Under t h e  program, phys ic ians  w i l l  be reim-
bursed fo r  t h e i r  se rv i ces  a t  t h e  approved Medicare ra te ,  o r  a t  a  r a t e  
s e t  by t h e  Department o f  Hea l th  by n e q o t i a t i o n  w i t h  p rov iders .  Hospi-
t a l s  w i l l  be reimbursed a t  a  r a t e  approved by t h e  Colorado Hosp i ta l  
Comnission. 
I n  t h e  p r o v i s i o n  o f  phys i c ian  serv ices  t o  i n d i g e n t  pa t i en ts ,  
"assignment" wi 11 be mandatory -- assignment be ing  a process where 
medical services are assured t o  an e l i g i b l e  pat ient ,  and where the 
pa t i en t  cannot l a t e r  be b i l l e d  f o r  the services. 
Resident ia l  Ch i l d  Care Faci 1  it i e s  
The committee's study of r e s i d e n t i a l  c h i l d  care f a c i l i t i e s  
(RCCF's) was author ized by the Leg i s l a t i ve  Council a t  i t s  meeting o f  
August 4, 1978. The issues t o  which the committee d i rec ted  i t s  a t ten-  
t i o n  were: 1 )  the negot ia t ion of new cnntracts between the State 
Department o f  Social Services and Colorado RCCF's; and 2 )  the place- 
ment by j uven i l e  courts of adjudicated youth i n  out-of-state RCCF's. 
Resident ia l  c h i l d  care f a c i l i t i e s  are  group treatment f a c i l  i-
t i e s  f o r  ch i ld ren  who have been placed there by outs ide agencies o r  by 
the j uven i l e  court.  These f a c i l i t i e s  provide r e h a b i l i t a t i o n  t o  c h i l -
dren w i t h  problems ranging from emotional d i f f i c u l t i e s  t o  juven i le  
del inquency. 
Negot iat ion o f  Contracts Between the  State Department o f  Social  Ser-
vices and Colorado RCCF's 
I n  the  1978 long b i l l ,  a  new formula was created by which the 
State  Department o f  Social Services would determine the r a t e  a t  which 
RCCF's are  t o  be reimbursed fo r  the  care of ch i ld ren  placed i n  RCCF 
f a c i l i t i e s  by the  state. This formula created a  new c e i l i n q  f o r  such 
reimbursement f o r  various categories of faci  1  it i es .  This formula, as 
explained i n  t he  1978-79 Appropriat ions Report states: 
The Department sha l l  se t  ra tes  f o r  t he  f i v e  categories 
o f  faci  1  it i e s  (severe, moderate, m i  ld ,  developmental l y  
disabled, and spec ia l )  which w i l l  no t  exceed a c e i l i n g  
for  each category. That c e i l i n q  sha l l  be d e t e n n e d  a t  
the  90th pe rcen t i l e  of f a c i l i t i e s  ra tes  i n  each cate-
gory. Thus, i n  any given category, 90% of the f a c i l i -  
t i e s  are cu r ren t l y  prov id ing programs a t  o r  under the 
c e i l i n g  rate.  The c e i l i n g  r a t e  w i l l  be determined 
excluding education costs,-which w i l l  be t reated as an 
add-on cost. (p. 130) 
A f t e r  the  author izat ion of these new guide1 ines which were t o  
become e f fec t i ve  as o f  Ju l y  1, 1978, the Department of Social Services 
began negot ia t ing new contracts w i t h  RCCF' s  based on these maximum 
reimbursement rates. I n  t h i  s  neqot ia t ion process, many RCCF's refused 
t o  accept new contracts, based on t h e i r  opin ion t h a t  these new maximum 
rates were i n s u f f i c i e n t  t o  cover t h e i r  costs of prov id inq adequate 
care. 
On Ju l y  25, the J o i n t  Budget Committee met w i t h  s t a f f  from t he  
Department of Social Services t o  consider t h i s  d i f f i c u l t y  i n  securing 
contracts w i t h  RCCF's. The JBC voted a t  t h a t  t ime t o  remove some of 
the r e s t r i c t i o n s  t h a t  were contained i n  the lonq h i l l  formula. On 
August 4, the State Board of Social Services authorized the department 
t o  continue negot ia t ions w i t h  the  RCCF's, and the board determined 
t h a t  these re-negot iat ions would be conducted under ce r t a i n  quide- 
l i nes ,  as the  JBC decis ion t o  r e l ax  the previous r e s t r i c t i o n s  con-
ta ined no new l i m i t s .  The new guidel ines were t ha t  contracted ser- 
vices would continue a t  the same basic l e v e l  as p r i o r  years, but  
a l lowing f o r  a percentage increase i n  t h e i r  cost  due t o  i n f l a t i on .  
The increased reimbursement r a t e  would no t  a l low f o r  add i t i ona l  ser-
v ices provided by the RCCF, nor would add i t i ona l  s t a f f  pos i t ions be 
a1 lowed. The re-negotiat ion, w i t h  re laxed res t r i c t i ons ,  was t o  
inc lude on ly  Colorado-based RCCF's, no t  those located outs ide of the 
state.  
The re-negot iat ion process resu l ted  i n  the development of con-
t i nua t i on  contracts w i t h  a1 1 p a r t i c i p a t i n g  Colorado RCCF's w i t h  the 
exception o f  one, F ron t i e r  Boys' Ranch, which ceased operation ra ther  
than accept the  r a t e  offered t o  them. 
Juveni l e  Court Procedures i n  RCCF Placements 
The Colorado Chi ldren's Code, sect ion 19-3-112 (d), C.R.S. 
1973, contains a p rov is ion  t h a t  gives the j uven i l e  cour t  f a i r l y  broad 
l a t i t u d e  i n  p lac ing adjudicated del inquents o r  "chi  l d ren  needing over- 
s i gh t "  i n  r es i den t i a l  f a c i l i t i e s :  
(d)  The cour t  may place lega l  custody i n  the county 
department o f  soc ia l  services o r  a c h i l d  placement 
agency f o r  placement i n  a fami l y  care home o r  c h i l d  care 
f a c i l i t y ,  o r  i t  may place the  c h i l d  i n  a c h i l d  care 
center. 
I n  sect ion 19-1-103, C.R.S. 1973, " c h i l d  care center" i s  
defined as "...a f a c i l i t y  l icensed and approved pursuant t o  law. If 
such f a c i l i t y  i s  located i n  another state, i t  sha l l  be l icensed o r  
approved as required by law i n  t h a t  state." 
The 1978 long b i l l ,  i n  footnote 67A, requires t h a t  cour t  place- 
ments be on ly  t o  f a c i l i t i e s  t h a t  are  no t  only l icensed, but  a lso  
approved by the Department o f  Social  Services. This requirement was 
meant t o  ensure t h a t  a1 1 RCCF placements be t o  f a c i l i t i e s  t h a t  have 
contracted a t  the Department o f  Social  Services' approved reimbursib le 
rate.  Also, t h i s  was intended t o  discont inue the placement of c h i l -
dren i n  these expensive, out-of-state f a c i  lities. 
I n  an e f f o r t  t o  implement t h i s  requirement contained i n  foot-
note 67A, the Chief Jus t i ce  o f  the Supreme Court sent a memorandum i n  
June, 1978, t o  a l l  j u ven i l e  courts asking them t o  be guided accord-
i n g l y  by t h i s  r e s t r i c t i o n  i n  the d i spos i t i on  o f  t h e i r  j uven i l e  cases 
a f t e r  J u l y  1, 1978, the e f f e c t i v e  date o f  the footnote. 
I n  testimony before the  comrni t t e e  i n  August, i t  was learned 
t h a t  a number of children had been placed in out-of-state RCCF's by 
juvenile courts since July 1. I t  appeared t o  the comnittee t h a t  these 
out-of-state placements had been made in apparent contradiction t o  the 
footnote directive. As a result, the committee requested an explana-
tion of the situation from the former Chief Justice. 
In his response t o  the comnittee, the former Chief Justice 
stated that the juvenile judges had not  intended t o  circumvent the 
footnote directive, b u t  that out-of-state placements had been neces- 
s i  tated by the refusal of Colorado faci l i t ies  t o  accept for treatment 
the children in question. In each case, the out-of-state placement 
was made w i t h  either the recornendation o r  concurrence of the respec-
tive county department of social services on the basis of the unavail- 
ability of a suitable licensed Colorado facility. In his letter of 
reply, the former Chief Justice stated: 
I t  appear; that faci l i t ies  for these children are 
becoming less and less available in Colorado, in part, 
because j t  i s  contended t h a t  amounts paid by the state 
are no t  sufficient t o  maintain a program without takinq 
in children from other states a t  higher rates. 
Testimony From State Department of Social Services 
A t  i t s  August  17 meeting, the committee was informed t h a t  there 
were currently 98 children placed i n  out-of-state facil i t ies.  For the 
month of June, the department had calculated the average net payment 
(total payment less family or third-party contributions) to be $1,546 
per child for that month.  I t  was noted that the maximum monthly reim- 
bursement p a i d  for a n  out-of-state placement was $3,600 t o  a facil i ty
in Texas. The projected annual payment by the state for out-of-state 
services was said t o  be $1.6 million. 
In response t o  the committee's request for additional d a t a  on 
RCCF placements, the department provided the comni ttee with 
documentation on costs and comparisons of these services. The depart- 
ment supplied the following chart which reflects trends for the total 
in-state and out-of-state RCCF program from fiscal years 1971-72 
through 1977-78: 
Average Monthly Annual Average Cost 
No. of Children Total Cost per month 
The department reported t h a t  data was not  ava i lab le  f o r  
i n - s ta te  and out-of-state placements separately, though they calcu- 
l a t ed  the FY 1977-70 t o t a l  ne t  payment by the department fo r  out-
o f -s ta te  services as $1,083,907. 
I n  reference t o  any trends evidenced over the past several 
years, i t  was s ta ted i n  the department's repor t  t h a t  " the number o f  
ch i ld ren  i n  out-of-state placements increased only s l i g h t l y  u n t i  1 the 
past  couple of years when the number of out-of-state placements more 
than doubled due l a rge l y  t o  withdrawal o f  spaces by some Colorado 
f a c i l i t i e s  because o f  our i n a b i l i t y  t o  pay what they consider t o  be 
costs necessary t o  operate t h e i  r programsn. 
Diagnosis of Chi ldren for  RCCF Placement 
I n  the course o f  i n t e r i m  testimony on RCCF placements, a top ic  
of discussion was the methods by which j uven i l e  courts determine the 
treatment needs o f  adjudicated youth and, subsequently, se lec t ing  an 
appropriate treatment f a c i l i t y  f o r  placement. 
A representat ive of the Department o f  Social Services explained 
t h a t  there i s  no formal screening procedure as such, hu t  t h a t  i n  most 
counties the assessment o f  a youth 's needs and the recommendations for  
placement are  often the product o f  a cooperative e f f o r t  between per- 
sonnel from various agencies , inc lud ing  probation, county soc ia l  ser-
vice, and school personnel. It was noted, though, t h a t  the j uven i l e  
cour t  i s  no t  obl iged t o  f o l l ow  the recommendation t h a t  might be made, 
as the judge has the op t ion  o f  exerc is ing h i s  own d i sc re t i on  over 
placement a1 t e r n a t i  ves. The op in ion was expressed i n  the discussion 
t h a t  some judges appear t o  p re fe r  p a r t i c u l a r  res iden t i  a1 fac i  lities 
f o r  placement, i n  some cases expensive, out-of-state f a c i l i t i e s .  
' h l t i d i s c i p l i n a r y  assessment uni ts.  The commi t t e e  discussed 
the concept of c rea t inq  assessment teams i n  each county. made UP of 
representat ives from a va r i e t y  o f  youth-serving agencies ,-t o  whom ' the 
j uven i l e  cou r t  would r e f e r  adjudicated youth f o r  the determination of 
treatment needs, and who would i n  t u r n  place the youth i n  an appropri- 
ate, approved f a c i l i t y .  The ob jec t i ve  of t h i s  proposal would be t o  
t r ans fe r  placement au tho r i t y  from the j uven i l e  cour t  t o  the assessment 
teams i n  order t o  minimize the placement d i sc re t i on  t h a t  now ex is ts  i n  
the system. 
Juveni l e  cour t  judges ' response t o  assessment u n i t  proposal. 
Judge Jon Lawritson from the  Denver Juveni le  Court had been appointed 
by - t he  Colorado Associat ion o f  Juveni le Court Judges t o  present the 
associat ion 's response t o  the comni t tee.  
Judge Lawritson explained t h a t  a proposal t o  remove the 
decision-making au tho r i t y  fo r  RCCF placements from the cour t  and place 
i t  w i t h  county departments o f  soc ia l  services would r e i  n,st i  t u t e  a 
method used prev ious ly  and, i n  h i s  opinion, w i t h  very poor resu l ts .  
I n  the past, j u v e n i l e  cour ts  made i t  a p rac t i ce  t o  place ch i ld ren  w i t h  
the county departments and t o  a l low them t o  make the placement deci- 
sion. 
Wi th in  the past  several years, i t  became evident t o  the cour ts  
t h a t  the county departments were not  adequately moni tor ing these 
placements. I n  t h e i r  review of cases t h a t  were being supervised by 
the county department, the  cour ts  found t h a t  many ch i ld ren  were 
remaining i n  placement f a c i l i t i e s  o r  s t a te  i n s t i t u t i o n s  for  an 
extended period, t h a t  the departments were f a i l i n q  t o  request the  
cour ts '  review of many of these placements, and t h a t  some ch i ld ren  
were being shuffled between numerous placement f a c i l i t i e s .  
Upon t h e i r  determination t h a t  cases were being inadequately 
monitored, the  cour ts  developed a p o l i c y  o f  aud i t i ng  a l l  ch i ld ren 's  
placement cases. I n  A p r i l  of 1974, the Denver Juveni le Court began an 
aud i t  o f  a l l  cases where the ch i l d ren  could poss ib ly  be under the 
cour ts '  j u r i s d i c t i o n ,  and where the  ch i l d ren  were i n  placements which 
the courts had no t  reviewed. Judge Lawritson explained that, by 1977, 
3,081 cases were reviewed by the court,  and the r e s u l t s  were t ha t  a l l  
ch i ld ren  i n  placement were reviewed, and permanent placement plans f o r  
these ch i l d ren  were developed. O f  the cases reviewed, the fo l low ing  
resu l t s  were accomplished: 
45% placed f o r  adoption 
4% placed w i  t h  re1 a tives 
9% returned t o  parents 
26% found t o  be i n  inappropr ia te  placements and t ransfer red 
16% remained i n  the same placement 
Judge Lawritson s ta ted t h a t  these reviews o f  cases i n  other 
states showed s i m i l a r  resu l t s ,  t o  the extent  t h a t  the National Council 
o f  Juveni le Court Judges i n i t i a t e d  a nationwide p ro j ec t  f o r  reviewing 
placement cases t h a t  were no t  court-monitored. The recomnendations o f  
the  National Council t h a t  came as a r e s u l t  o f  the p ro j ec t ' s  f indings 
include the cour t 's  au tho r i t y  t o  review a l l  placements o f  chi ldren.  
Judge Lawri tson concluded t h a t  checks and balances i n  a l l  
phases o f  government i s  necessary, i nc lud ing  the out-of-home placement 
o f  chi ldren.  By maintain ing a system which provides f o r  adversary 
proceedings i n  ch i ld ren 's  placement cases, the need fo r  these place-
ments w i l l  be more adequately j us t i f i ed .  
B i l l  50 -- Concerning Placement of Chi ldren Adjudicated t o  be 
Negl ected o r  Dependent o r  Needing Oversight o r  Del inquent 
B i l l  50 w i l l  r equ i re  j uven i l e  cour ts  t o  place ch i ld ren  on ly  i n  
those res i den t i a l  c h i l d  care f a c i l i t i e s  t h a t  are l icensed and approved 
(under cont ract )  w i  t h  the Colorado Department o f  Soci a1 Services. The 
e f f e c t  o f  t h i s  requirement w i  11 be t o  remove the j uven i l e  cour t 's  
au tho r i t y  t o  make placements i n  out-of-state f a c i  1 it i e s  which have not  
contracted w i t h  the s ta te  a t  an approved reimbursement rate. 
B i l l  51 -- Concerning Placement of Chi ldren Pursuant t o  the  Children's 
Code, and Estab l ish ing M u l t i d i s c i p l i n a r y  Assessment Uni ts  Therefor 
B i l l  51 w i l l  c reate  loca l ,  m u l t i d i s c i p l i n a r y  assessment teams, 
and w i l l  t ransfer  t o  the teams the au tho r i t y  which i s  cu r ren t l y  vested 
i n  the j uven i l e  cour ts  fo r  p lac ing ch i ld ren  i n  r es i den t i a l  c h i l d  care 
f a c i l i t i e s  (RCCF's). The cour ts  w i  11 r e t a i n  the  d ispos i t i ona l  a1 t e r -  
na t i ve  of RCCF treatment fo r  adjudicated chi ldren,  but  w i l l  p lace the 
c h i l d  w i t h  the  county department of soc ia l  services ra ther  than al low- 
i n g  the  courts t o  place a c h i l d  d i r e c t l y  i n  a r es i den t i a l  f a c i l i t y .  
The m u l t i d i s c i p l i n a r y  assessment team w i l l  be s i tuated w i t h i n  the  
county department, and w i l l  be governed by ru l es  and regulat ions of 
the State Department of Social Services. 
The assessment team w i l l  conduct a d iagnost ic evaluat ion of the 
treatment needs o f  the ch i ld ,  and subsequently place the c h i l d  i n  an 
approved f a c i l i t y  which w i l l  best  serve the needs of t h a t  ch i ld .  An 
approved f a c i l i t y  i s  one which has a contractual  agreement w i t h  the 
Colorado Department of Social Services t o  provide res i den t i a l  t r ea t -
ment a t  an agreed reimbursement ra te .  Placement can be made t o  an 
out-of-state f a c i l i t y  prov id ing appropr iate services are not  ava i lab le  
w i t h i n  Colorado, and t h a t  the out-of-state f a c i l i t y  i s  approved by the 
Colorado Department of Social Services. 
The assessment u n i t  w i l l  cons is t  o f :  a physician; an attorney; 
and representat ives of l o c a l  law enforcement agencies, the j uven i l e  
court,  the county department o f  soc ia l  services, a l oca l  mental hea l th  
c l i n i c ,  the pub l i c  hea l th  department, a l oca l  school d i s t r i c t ,  and the 
l a y  community. A1 1 members of the assessment u n i t  w i l l  be appointed 
by the d i r e c t o r  of the  county department o f  soc ia l  services, w i t h  the 
exception t h a t  one member w i  11 be appointed upon the recommendation of 
a l oca l  law enforcement agency, and one member sha l l  be assigned by 
t h a t  county's j uven i l e  court .  
The i n t e n t  o f  the b i l l  i s  t o  have establ ished a t  l e a s t  one 
mu1 t i d i s c i p l i n a r y  assessment u n i t  i n  each county o r  group of contigu-
ous counties. Ifa minimum number of ch i ld ren  (as y e t  undetermined) 
from a county are  being placed w i t h  the county department by the cour t  
f o r  r es i den t i a l  treatment, the establishment o f  an assessment u n i t  i n  
t h a t  county would be required of the d i r e c t o r  of the county depart-
ment. 
A l ternat ives t o  Nursing Home Care 
Testimony from representat ives o f  the  U.S. Department of 
Health, Education, and Welfare ind icated t h a t  the federal government 
i s  encouraging the development o f  a l t e rna t i ves  t o  nursing home care. 
The intent of Bill 53 i s  to develop pilot projects in each of 
the 63 counties to determine alternatives to long-term nursing home 
care by providing in-home health care and social services to persons 
55 years of age or older. Medicaid funds will be sought to partially 
fund the program. 
Administration. The program will be administered by the 
Department of Social Services, in conjunction with a Comnission on 
~ome Care Services which will be located in each county. The board of 
county commissioners in each county will appoint the members of each 
Commission on Home Care Services. Members of each commission will 
receive reimbursement for the expenses incurred in the performance of 
their  duties. 
Home Care Services. Home care services are defined to include 
services provided by home care services agencies, home health aid ser-
vices, personal care services, homemaker services, and housekeeper or 
chore services. 
Duties of the Commissions on Home Care Services. The duties of 
each of the 63 comissions will be to: 
(a)  Review a l l  applications for nursing home placement and 
determine el igi bi 1 i ty for a1 ternative care; 
(b )  Advise the board of county comnissioners on a l l  aspects of 
home care services, advise in the review and coordination of efforts 
among agencies to develop home care services, and make appropriate 
recommendations to the board of county commissioners concerninq home 
care services; 
(c)  Prepare plans for the delivery of home care services and 
submit such plans to  the board of county comnissioners; 
( d )  Establish requirements f o r  a uniform statewide system of 
reports and audits relating to the quality of services provided and 
their  utilization and costs; 
(e)  Establish schedules of rates, payments, reimbursements, 
grants, and other charges for nursing homes and home care services; 
( f )  Establish standards and procedures relating t o  certi  f-
icates of approval and authorization to provide long-term home health 
care programs ; 
( g )  Adopt uniform standards for quality of care and services 
t o  be provided by certified home health agencies and providers of 
long-term home health care programs; 
(h)  Estab l ish  minimum leve ls  of s ta f f ing,  tak ing  i n t o  con- 
s ide ra t ion  the s i ze  of the  agency o r  prov ider  of a long-term home 
hea l th  care program, the  type o f  care and serv ice provided, and the 
special needs of the o l de r  persons served; 
( i ) Establish standards and procedures r e l a t i n g  t o  contractual  
arrangements between home care services agencies; 
( j) Estab l ish  requirements f o r  un i  form review of the appropri- 
a te  u t i  l i z a t i o n  of services; and 
(k )  Set minimum qua l i f i ca t i ons  and standards o f  t r a i n i n g  for  
personnel. 
A1 loca t ion  and admin is t ra t ion of funds. A1 1 Medicaid funds 
appropriated i n  Colorado f o r  nurs ing home care w i l l  be d iv ided by the 
Department o f  Social Services among the 63 counties on a per cap i ta  
basis, t o  be u t i l i z e d  by the  counties f o r  nurs ing homes o r  a1 terna- 
t i v e s  t o  nursing homes as each county determines. Administrat ive 
costs w i l l  no t  exceed ten percent o f  the t o t a l  appropriat ion. 
Community Menta 1 Wea 1 t h  Centers 
Currently, l ledicaid reimbursement f o r  community mental hea l th  
centers i s  r e s t r i c t e d  t o  services provided under the d i r e c t  super- 
v i s i o n  o f  a physician. The mental hea l th  center i s  not  considered a 
provider i n  i t s  own r i g h t  and i s  on ly  reimbursed i n  the name and under 
the  1 icense number o f  a physician. As a resu l t ,  the  add i t iona l  ser-
v ices provided by comnunity mental hea l th  centers are not  funded under 
Colorado's Medicaid plan. 
Testimony ind ica ted  t h a t  Medicaid i s  the  major funding source 
fo r  mental hea l th  services i n  a number of other s ta tes and t h a t  whi le  
Colorado's Medicaid reimbursement f o r  cornmuni ty  mental hea l th  centers 
has decreased from approximately $600,000 t o  an estimated $400,000 
over the l a s t  three t o  four  years, the  r a t e  o f  reimbursement i n  o ther  
s ta tes has increased. 
Bi  11 52 -- Concerning Mental Health Centers and C l i n i c s  
B i l l  52 w i l l  expand t he  s ta te ' s  cur rent  Medicaid program t o  
inc lude a1 1 serv ices provided by comnuni ty  mental hea l th  centers and 
c l i n i c s  and w i l l  t r ans fe r  the l icensure au tho r i t y  from the Department 
of Health t o  the Department of I n s t i t u t i o n s .  
Medicaid reimbursement. B i l l  52 w i l l  expand the s t a t e  Medicaid 
program t o  inc lude " c l i n i c  . - services" i n  the  l i s t  o f  basic services fo r  
the  ca tego r i ca l l y  needy. " C l i n i c  services'' a re  def ined t o  mean com-
munity  mental hea l th  centers. 
L i  censure author i ty .  B i  11 52 w i  11 t ransfer  the 1  icensure 
au tho r i t y  fo r  maintenance of hea l th  standards for  community mental 
hea l th  centers from the Department of Health t o  the Department o f  
I n s t i t u t i o n s .  I n  add i t i on  t o  the cu r ren t  r e s p o n s i b i l i t i e s  o f  the 
Department o f  I n s t i t u t i o n s  f o r  es tab l ish ing standards and de f in ing  the 
services t o  be provided by community mental hea l th  centers, the 
Department o f  I n s t i t u t i o n s  w i l l  a lso  be responsible for  issuing, 
r e fus i  ng , o r  revoking 1  icenses, based on prescr ibed m i nimum heal th  
standards establ ished by r u l e  of the  department, a  funct ion cu r ren t l y  
being performed by the Department of Health. 
Senior C i t l zens  
B i l l  55 -- Nursing Home Ombudsman Resolut ion 
The committee recomnends B i l l  55, a  j o i n t  resolut ion,  which 
concerns the Nursing Home Ombudsman Program. The reso lu t i on  encour-
ages the  continued independence of the ombudsman program r e l a t i v e  t o  
the proposed t ransfer  of the  program t o  the  supervis ion of the  State 
Department of Soci a1 Services. 
I n  1975, federal funds were made ava i lab le  t o  the Department o f  
Social Services through the "Older Americans Act" fo r  the c rea t ion  of 
an ombudsman pos i t ion.  The department contracted w i t h  the  Legal Aid 
Society o f  Metropol itan Denver t o  admi n i  s t e r  t h i s  model project ,  which 
has been renewed three years under t h e i r  sponsorship. 
Recently, the D iv i s ion  of Services fo r  the Aging i n  the Depart- 
ment o f  Social Services submitted an app l i ca t ion  t o  the Administrat ion 
on Aglng i n  Washington t o  have the Nursing Home Ombudsman Program 
s i tua ted  w i t h i n  the d iv i s ion .  This proposed t ransfer  WRS endorsed by 
the  State Board o f  Social Services a t  i t s  July,  1978, meeting. 
A number of community and lega l  assistance organizations have 
opposed t h i s  transfer, p r i m a r i l y  because of an apparent c o n f l i c t  of 
i n t e r e s t  i n  housing the nursing home ombudsman, which has f i l e d  s u i t s  
against nurs ing homes on behalf of residents, i n  the same department 
t h a t  has responsi b i  1  it y  fo r  c e r t i f y i n g  nursing homes f o r  Medicaid. 
This reso lu t ion  i s  an expression o f  sentiment t ha t  i t  i s  neces- 
sary t o  have an autonomous ombudsman program, administered independ- 
e n t l y  o f  the D i v i s i on  o f  Services fo r  the  Aging and the Department of 
Social Services. It i s  intended t h a t  the Colorado Commission on Aging 
w i l l  be responsible for  determining the appropr iate sponsorship of the 
Nursing Home Ombudsman Program, and t h a t  the D iv i s ion  of Services fo r  
the  Aging w f l l  cont ract  w i t h  the agent selected by the members of the 
Commission on Aging. 
Bill 54 -- Joint Review Comittee on Aging 
In the course of the committee's review of federal, s tate,  and 
local programs for senior citizens, the administrative capacity of the 
Division of Services for the Aging was frequently questioned. In part 
because the commi t t e e  was primarily concerned with the identification 
of s ta te  programs for the elderly, a thorough review of the Division 
of Services for  the Aging and an analysis of alternative administra- 
t ive  structures was not possible. 
The comittee recommends Bill 54, a joint resolution, which 
would establish a Joint Review Committee on Aging. This eleven-member 
comittee will be comprised of members of the General Assembly as well 
as persons who are directly involved in providing services to elderly 
persons and elderly persons themsel ves. 
This comni t t ee  w i  11 meet concurrently with the General Assembly 
and will report i t s  findings on or before March 15, 1979, to the 
Senate and House Comni t tees on Health, Environment, We1 fare, and 
Institutions. 
The Joint Review Comnittee on Aging will examine the prelimi-
nary findings of the interim committee and submit recomnendations for 
an appropriate administrative structure to coordinate and administer 
Colorado's programs for the elderly. In addition, the cmnit tee wi 11 
review the statutory duties of the Comnission on Aging. The March 15, 
1979, dead1 ine will enable the General Assembly to consider the recom- 
mendations of the Joint Review Comnittee on Aging during the 1979 
sessi on. 
Members of the comni t t ee  wi 11 receive no compensation. Staff 
services wi 11 be provided by the Legislative Council. 
BACKGROUND REPORT 
Medical l y  Ind igent  
H is to ry  o f  Colorado's Medi,cal !y Ind igent  Program 
Colorado's medical l y  ind igent  program began i n  f i s c a l  year 1974 
as a l i n e  i tem i n  the long appropr iat ions b i l l .  Or ig ina l l y ,  the  pro-
gram was intended t o  provide f inanc ia l  assistance t o  Denver General 
Hospi ta l  t o  o f f se t  the  substant ia l  costs incur red by Denver taxpayers 
i n  prov id ing hea l th  care services t o  a l a rge  ind igen t  populat ion which 
emanated from other areas o f  the s ta te  as we l l  as from Ocnver i t s e l f .  
The program was designed pr imar i  l y  t o  subsidize c e r t a i n  hosp i ta l  s t h a t  
care f o r  a la rge  number o f  i nd igen t  pat ients.  While a t  f i r s t  blush 
the  program appears t o  be a medical program, i n  r e a l i t y  the impetus 
f o r  the  program d i d  not  come from an over r id ing  concern f o r  the medi-
ca l  needs of the  poor, bu t  resu l ted  from a p o l i t i c a l  decis ion t o  pro- 
v ide re1 i e f  t o  Denver General Hospital f o r  i t s  services t o  non-Denver 
ind igent  pat ients.  Since i t s  inception, the program has been adminis- 
tered by the Department o f  Social Services. 
The scope of the program was expanded i n  f i s ca l  year 1975 t o  
include pub l i c  hosp i ta ls  and heal th  centers located throughout the  
state, and t h i r t e e n  hosp i ta l s  agreed t o  p a r t i c i p a t e  i n  the  program i n  
t h a t  year. Since 1975, the number o f  hosp i ta l s  has decreased t o  seven 
i n  1978 as the ava i lab le  d o l l a r s  under the  program s t a b i l i z e d  and 
heal th  care costs borne by the p a r t i c i p a t i n g  hosp i ta ls  continued t o  
escalate. 
For f i s c a l  year 1979, e l i g i b i l i t y  f o r  the program has once more 
been expanded t o  inc lude p r i v a t e  non-prof i t  hosp i ta l s  as we1 1 as 
re l a ted  physic ian services. 
Table I displays the funding fo r  the program since FY 1974-75 
and the  number o f  p a r t i c i p a t i n g  hospi ta ls.  The d i s t r i b u t i o n  of the  
hosp i ta ls  covers the  cen t ra l  and southern two-thirds of the state, 
w i t h  the  northern one- th i rd  of t he  s t a t e  t o t a l l y  uncovered by p a r t i -
c i pa t i ng  hospi ta ls.  
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Descr ip t ion o f  Current Program 
The 1978 long appropr iat ions b i l l  provides $10,000,000 f o r  the 
s ta te ' s  medical ly  ind igent  program. The provis ions o f  the long appro- 
p r i a t i ons  b i l l  ( footnote  105 and 105a) are  as fo l lows: 
Department o f  Social Services, Special Purpose We1 fa re  
Programs, Hospi ta ls and Health Centers owned and oper-
ated by mun ic ipa l i t i es ,  counties, and hosp i ta l  d i s t r i c t s  
and p r i va te  and nonpro f i t  hospi ta ls,  Care of Ind igent  
Pa t ien ts  -- Reimbursements provided by t h i  s  appropri  a- 
t i o n  sha l l  be f o r  a l l  e l i s i b l e  b i l l i n q s  made w i t h i n  60 
days fo l low ing  release f o r  i npa t i en t  care o r  outpat ient  
serv i  ces rendered, excl us i  ve of federal reimbursements, 
and less 3 percent o f  a1 1 hosp i ta l  and center operating 
expendi tures . Each hospi t a l  sha l l  u t i  1 ize the Colorado 
General Hospital 's abi  1 ity-to-pay fee schedule t ha t  i s  
i n  e f f e c t  f o r  the  1978-79 f i s ca l  year. I n  addit fon, 
each hosp i ta l  sha l l  provide t o  the Department o f  Social 
Services the data required by and submitted t o  the 
Hospi ta l  Rate Review Comniission and a statement o f  
county o f  residence of c l i e n t s  served. 
The Department o f  Social Services sha l l  use $100,000 o f  
these funds oih so much thereof  as may be necessary t o  
pay, a t  the 1978-79 es tab1 ished Medicaid rate,  1icensed -
h sic ians who are not  otherwise pa id  fo r  services 
ren ere t o  ind igent  pa t ien ts  i n  p a r t i c i p a t i n g  hosp i ta ls  Ysa 

and heal th  centers. Payment sha l l  be d i s t r i b u t e d  on a 
per cap i ta  basis through p a r t i c i p a t i n g  hospi t a l  s, 
excluding Denver General Iiospi t a l  , unless these funds 
are d is t r ibuted.  
The s i g n i f i c a n t  aspects o f  the program are: 
Indigent pat ient .  " Indigent pa t ien ts "  are ind iv idua ls  o r  fam-
i1 i e s  who a re  residents of Colorado whose income fa1 1 s w i  t h i  n the ' 
parameters set  f o r t h  i n  the Colorado General Hospital Inpa t ien t  and 
Outpatient Abi 1 ity-to-Pay Scale, e f f e c t i v e  Ju l y  1, 1978, and who are 
not  e 1 i g i  b l e  under the federal l y  assisted programs o f  Medicare ( T i t l e  
XVII I ) ,  Medicaid ( T i t l e  X I X ) ,  and CHAMPUS (an insurance program for  
m i l i t a r y  dependents), o r  l e g a l l y  e n t i t l e d  t o  medical benefi ts under 
t h i  rd-party coverage ( i  e .  , comnercial insurance, Workmen's Compen- 
sation, etc.), bu t  whose income i s  i n s u f f i c i e n t  t o  pay for  necessary 
medical care a t  hosp i ta ls  and heal th  centers; and who are con f i ned  t o  
be e l i g i b l e  by the Department o f  Social Services. 
The ab i l i ty - to-pay scale i s  designed t o  o f f e r  services t o  low- 
income persons, w i t h  the amount of f i nanc ia l  assistance dependent upon 
the amount o f  the pa t ien t ' s  resources and s ize  o f  the family. A 
deductible is required f o r  i npa t i en t  services, w i t h  outpat ient  and 
physic ian services provided on a co-payment basis. The d o l l a r  amount 
o f  the deduct ib le and co-payment are spec i f i ed  i n  Colorado General's 
a b i l  i ty- to-pay scale. 
El i g i b i l i t y  of hosp i ta ls  and heal th  centers. Any hosp i ta l  o r  
heal t h  center, except state-owned hospi ta ls,  may p a r t i c i p a t e  i n  the 
program prov id ing the p a r t i c i p a t i n g  provider 's  exp-endi tures f o r  i n d i -
qent care exceeds three percent of the f a c i l i t y ' s  gross operatina 
expenditures, a f t e r  the deduction of a l l  federal  reimbursement f r o m  
a1 1 sources, inc lud ing  grants. 
Reimbursement. Reimbursement f o r  i npa t i en t  and outpat ient  care 
provided by p a r t i c i p a t l n g  f a c i l i t i e s  on behalf of ind igent  pat ients  
cannot exceed charges f o r  s im i l  a r  care and indigency a t  Colorado Gen-
e ra l  Hospital o r  actual  charges, whichever i s  less. 
Funds are d i  s t r i  buted t o  p a r t i c i p a t i n g  hosp i ta l  s  under a 
"global budgeting" scheme, whereby a1 1 medical ly  ind igent  pat ients  can 
po ten t ia l  l y  receive these servlces. The hosp i ta ls  are required t o  
make t h e i r  own determination of the e l i g i b i l i t y  o f  each pat ient .  This 
procedure has resu l ted i n  decreased admin is t ra t ive  costs t o  the pro- 
gram, as the D iv i s ion  o f  Medical Assistance must on ly  process the 
claims they receive, ra ther  than determine e l i g i b i l i t y  on claims. I n  
the past, the d i v i s i o n  contracted w i t h  Blue Cross/Blue Shield t o  
v e r i f y  ind iv idua l  claims made f o r  s t a te  medica l ly  ind igent  reimburse- 
ment, t h i s  serv ice cost ing $500,000 annual l y .  
The t o t a l  d o l l a r  amount o f  a l l  claims f o r  medical ly  ind igent  
reimbursement i s  about twice the amount of s t a t e  funds avai lable, so 
reimbursement payments cover on ly  about 50 percent of the costs fo r  
medical ly  ind igent  services incurred by p a r t i c i p a t i n g  hospi ta ls.  
Audi t  requirements. Each e l i g i b l e  provider i s  responsible f o r  
the execution o f  an medical ly  ind igent  program aud i t  o f  ind igent  ser-
v ices provided dur ing the per iod Ju ly  1, 1978, throuqh June 30, 1979. 
Each e l  i g i b l e  provider i s  responsible f o r  the incur red cost  o f  such an 
aud i t  and i t must be conducted by an independent aud i t  agency con-
t rac ted by the p a r t i c i p a t i n g  provider. 
Financial  Support f o r  Medical Care f o r  the Ind igent  
The comnittee's study d i rec t i ve ,  i n  part ,  concerned the need t o  
analyze those hea l th  programs and services t h a t  are  provided i n  the 
s ta te  f o r  the medical ly  indigent. An i n i t i a l  s tep i n  addressins t h i s  
charge was the development o f  an est imate of the t o t a l  amount of funds 
cu r ren t l y  being spent f o r  medical care f o r  the indlqent,  and the 
sources o f  such support. 
Most s tate-funded programs f o r  the medical l y  ind igen t  are 
designed t o  provide i npa t i en t  and ou tpa t ien t  hosp i ta l  care, and 
informat ion on t h i s  support i s  more r e a d i l y  ava i lab le  than i s  informa- 
t i o n  on t h a t  support which i s  made ava i lab le  by l o c a l  governments o r  
the hospitals themselves. For these l a t t e r  two sources o f  support, 
surveys were conducted by the Legis la t ive Council s ta f f .  
Current do1 l a r  vol ume of char i table care being provided throuqh 
hospitals I n  Colorado. From information current ly  available, i t  was 
estimated that  $48.385.494 i s  current ly  beinq spent t o  provide ser- 
vices t o  the medically indigent i n  coloraho. his' f igure includes the 
t o t a l  do1 l a r  value of uncompensated services, i.e., char i tab le care, 
provided by hospitals under the provisions of the Hi l l -Burton Act. 
The Legis la t ive Council s ta f f ' s  review o f  the Hi1 1 -Burton data, as 
reported t o  the Colorado Department of Health, indicates tha t  approxi- 
mately $24,325,000 i s  befng spent by Hi l l -Burton hospitals for char i ty  
care. This represents 50 percent o f  the hospitals i n  Colorado and 
approximately 80 percent o f  the beds. 
The 1978 long appropriations b i l l  provided $10,000,000 f o r  care 
o f  indigent patients i n  hospitals and health centers owned and oper-
ated by municipal i t ies,  counties, hospital  d i s t r i c t s ,  and pr ivate and 
non-profi t hospitals w i th  $1 00,000 earmarked f o r  re la ted physician 
services. Footnote 43 appropriates $14,060,494 f o r  the medically 
indigent a t  Colorado General tbspi  t a l  . The $48,385,494 f igure repre-
sents the t o t a l  o f  the Hi l l -Burton ob l iga t ion  and the s tate general 
fund appropriations. 
Surveys o f  counties and Colorado hospitals for  provision of 
medically indigent services. In response t o  the comnittee's study 
d i rec t i ve  t o  examine the extent of medically indiqent services 
financed and provfded by local  governments and by hospitals i n  the 
state, two separate surveys were conducted to provide information on 
these issues: 
a. County expenditures fo r  medically indigent. This survey o f  
Colorado counties was prepared by the t eg fs la t i ve  Counctl staff w i th  
the cooperation o f  Colorado Counties, IRC. I t s  purpose was t o  iden-
t i f y  the amount o f  county property tax support beinq provided for  
indigent medical care. 
Survey forms were sent t o  the chairman of each Board of County 
Comissioners and to county f inancial  of f icers.  Data was requested, 
by fund category, f o r  the counties' 1977 calendar year expenditures. 
A1 thouqh the response from the counties was incomplete, the 
data obtained i ndka tes  tha t  m s t  county expenditures f o r  medically 
indigent services are i n  "General Assistancen w i th in  the Social Ser- 
vices Fund, and i n  " h b l i c  Health ProgramsU w i th in  the General Fund 
( o r  Revenue Sharing Fund). Some county expenditures were reported for  
ambulance services, and f o r  heat t h  care for persons i n  county Ja i l s  
(See Table 11). 
TABLE I 1  
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3.1- Larimer County Department o f  Social Services operates a Medical 
Assistance Proqram prov id inq the fo l low inq  services: physician 
services only for  in-lmspi t a l  services; o f f i c e  c a l l  s; prenatal and 
cost  of del ivery; and p resc r ip t ion  druqs. t ledicaid ra tes used except 
f o r  de l i ve ry  which i s  s l i q h t l  y hiqher. A s l i d i n q  r c a l c  based on 
fami ly  s i ze  and ne t  income i s  used t o  rlctermine income. 
\ 
-2/ Medical expenditures fo r  those i n  the county j a i l  may be accounted 
i n  any of  three areas - General Assistance, Publ ic  Heal th,or the Jai  1 
budget. 
b. Survey of hospitals regarding the amount of "free care" 
rov i ded . With the coopera tion of the Colorado tlospi tal  Association, !survey was conducted to obtain information on the extent of chari-
table medical care currently being provided by hospitals across the 
state. Survey forms were sent to county, special d i s t r i c t ,  and p r i -
vate hospitals, w i t h  a response received from about 50 percent of the 
t a l s  responding participate i n  the federal Hill-Burton program, which 
hospitals i n  the state. No s ta te  hospitals were included i n  the 
survey. 
A summary of survey findings indicates that: a l l  b u t  11 hospi- 
provides grant and loan assistance to hospitals which pledge to pro-
vide a certain amount of charitable care annually; and that a large 
number of hospitals regul arly conduct patient interviews for 
abil i ty-to-pay. 
In comnentinq on the administration of the current medically 
indigent program, the concensus of opinion among hospitals was that: 
the medically indigent program needs statutory recoqnition; physician 
services and non-hospital providers need to be recognized for adequate 
financial reimbursement through the proqram; that the three percent
free care obl i gation prevents many hospitals from participatinq; the 
requirement of a CPA audit w i t h i n  90 days af ter  the end of the s ta te ' s  
program year i s  an expensive one; and that the mandated use of the 
Colorado General Hospital abi 1 i ty-to-pay scal e i s not appl icabl e to 
many areas of the s ta te  (See Appendix A ) .  
Patient Or ig in  Studies 
The bulk of the s ta te  general fund appropriation for the care 
of the medically indigent i s  received by Denver General Hospital and 
Colorado General Hospital . Denver General Hospital historical ly has 
received from 85 to 90 percent of the approximate $10 mil lion annual 
appropriation for the state medical ly indigent proqram. For fiscal 
year 1978-79, the 1 ine i tem appropriation to Colorado General Hospital 
for the care and treatment of the medically indiqent i s  approximately 
$14 million. 
Partly i n  response to the comnittee's study directive to exam-
ine the role of Colorado General Hospital and other public hospitals 
i n  the provision of services to the medically indigent, Denver General 
Hospital and Colorado General Hospital conducted a patient oriqin
study for the medically indigent patients which were admitted to their 
respective hospital. This study entailed a detailed analysis of the 
county of residence of each of the patients, the diagnosis of the 
patients, and their  length of stay. The major findings of these two 
studies, as they were reported to the comnittee, follow. (See E x h i b i t  
A and Exhi b i t  6).  
Report to the HEW1 Committee 
City & County of Denver 
Medically Indigent Care 
September 27, 1978 
I. Introduction 

The following report was extracted from computerized patient 

data for Health and Hospital activity during calendar year 1977. 

Because of new programming techniques we believe this informa- 

tion is internally consistent. We cannot,'however, be certain 





11. Inpatient Care - 1977 
A. Admissions 

M I Admissions 7,656 39.2 

Other Admissions 60.8 

Total Admissions 1oO.u 









C. Average Length of Stay 

M I  - 5.4days 

Other - 5.3 days 

Total - 3 . 3  days 

D. Most Frequent Diagnoses - Medically Indigent 
The 50 most frequent primary diagnoses were rank ordered. 
These 50 accounted for 5,174 or 67.6% of the indigent 
admissions. The top two diagnoses, uncomplicated deliveries 
and alcoholism, accounted f o r  33% of all M.I. admissions. 
By combining certain related categories we can assess the 




Delivery - normal 
5 ~bortioh/~e~al 133ind. 1.7 
6/ 23 Complications of Pregnancy 160 2.1 
28 Conditions of Fetus/Newborn 38 .5 
32 Single born/premature 32 .4 
47 Delivery/Complications 23 .3 
Pregnancy related 2,131 

-24- EXHIBIT A 
D .  	 (contd.)  
The 1,768 normal and complicated de l i ve r i e s  account f o r  
68% of the  t o t a l  2,601 DCH de l i ve r i e s  recorded by the S t a t e  
Health Department. This is  s i g n i f i c a n t l y  higher  than the  
40% M . I .  r a t i o  t o  t o t a l  admissions. We can now es t imate  
t h a t  of  the  622 de l i ve r i e s  from r e s iden t s  of o the r  count ies ,  
a t  l e a s t  423 were most l i k e l y  medically indigent  
I n  what may be a unique Denver General r o l e ,  admissions f o r  
se r ious  psycho/social/emotional dis turbances a l s o  account 
f o r  a s i g n i f i c a n t  amount of  i n p a t i e n t  care .  
Rank Order Dia nos is  --rm
h

3 ~ l c o h o l i s m  Psychosis 	 250 
4 Schizophrenia 206 
11 Personal i ty  Disorders 74 
15 Neuroses 64 
44 Drug Dependence 24 
50 Adverse Effects-Psycho- 
theropeut ics  23 
Psycho-Social 1 ,424  
I n  1977, we recorded 1,988 admissions i n  these  a r ea s .  The 
1,424 11.1. admissions equate t o  71 -6% of the  t o t a l .  
Obviously persons wi th  these dysfunctions tend t o  be among 
the  very poor. 
The remaining 36 l i s t e d  diagnoses run the  gamut of  medical 
c a r e ,  and, we assume, s o  do the  remaining 2,482 admissions 
which d id  no t  make t he  "top 50". 
E .  	 I npa t i en t  Care f o r  Out-of-Denver Residents - Medically 
'Indigent 
I n  1977 we recorded 1,515 medically indigent  admissions of 
persons who res ided ou t s ide  t he  d County of Denver. 
These 1,515 admissions amount t o  of  a l l  M . I .  admissions. 
The bulk came from the  l a rge  Denver. 
# % of Out-o f-Denver Admiss ions m-
Adams 	 209 
Arapahoe 	 164 
~ l lothers  

Tota l  

111. Outpat ient  Care 
Unfortunately we do no t  y e t  have d i r e c t l y  comparable da t a  t o  
r e l a t e  M . I .  ou tpa t i en t  care  wi th  a l l  ou tpa t i en t  c a r e .  We can, 
however d iscuss  the  numbers and l e v e l s  of M . I .  care  and the  
most f requent  diagnoses.  
A. S t a t i s t i c s  
Number o f  P a t i e n t s  - 46,937 
Number of  Outpat ient  V i s i t s  - 246,937 
Average v i s i t s / p a t i e n t  - 5.26 
B .  Most Frequent Diagnoses 
The 50 most f requent  diagnoses account f o r  217,176 v i s i t s ,  
o r  87.9% of a l l  M . I .  v i s i t s .  The top f i v e  equate t o  36.9% 
of the  M . I .  v i s i t s .  They a r e :  
Rank Dia nos i s  % 
7 h o n d i t i o n  of Teeth 2 .529 -9.5% 
2 Medical lspecial  Exam 20 1406 8 . 3  
3 Prena ta l  Care 17,658 7.2 
4 Alcoholism 15,873 6.4 
5 Acute Upper Respiratory 13,487 5.9 
In f ec t i on  (colds)  
Top Five 90,953 36.9% 
8-

Medical condit ions r e l a t i n g  t o  pregnancy and psyco/social  
d i seases  again  a r e  major a r ea s  of concerns. I n  f a c t ,  alcoholism, 
neuroses,  schizophrenia,  and persona l i ty  d isorders  together  
account f o r  11.7% of the M . I .  ou tpa t i en t  v i s i t s .  Considering 
the  chronic na tu re  of these  a i lments ,  t h i s  should be expected. 
The s i x t h  most f requent  diagnosis  w a s  "Person without complaint 
o r  i l l n e s s "  and accounted f o r  4% of the  vis i ts .  One might 
specu la te  t h a t  such persons a r e  a c tua l l y  seeking s o c i a l  support  
vs . a c t u a l  medical c a r e  and should perhaps be viewed wi th  t he  
psycho/social  a i lments .  
The most f requent  diagnosis  r e l a t e s  t o  t he  a l ready es tab l i shed  
need f o r  den ta l  ca re  among the  poor. We assume t h a t  medical 
exams (#2) a r e  p r imar i ly  p reven ta t ive ,  one o f  the  major goals  
of  t he  ou tpa t i en t  system. I t  probably su rp r i s e s  no one t h a t  
the  common cold brought a s i g n i f i c a n t  number of v i s i t s .  
I V .  Cost of Care - Medically Indigent 
Inpa t ien t  Outpatient Total  
Tota l  b i l l e d  $10,291,741 $9,342,308 $19,634,049 
Bi l l ed  t o  pa t i en t s  $ 1,315,142 $1,266,098 $ 2,581,241 
Average % pay 12.8% 13.6% 13.1% 
Collected from pa t i en t s  $ 283,936* 
% - c o l l e c t e d / b i l l e d  11.0% 
Uncollected $ 2,297,730 
Bi l l ed  t o  S t a t e  M . I .  
Collected from S t a t e  
% Collected - S t a t e  
Uncollected 
The City and County of Denver expended approximately $10.6 
mi l l ion  i n  1977 of l o c a l  t ax  revenues t o  care  f o r  the  medically 
indigent  described i n  t h i s  repor t .  I n  addi t ion,  the  c i t y  share 
of the public  hea l th  nursing expenditures was $1,169,900. 
Another $98,431 was spent by the  Department of Social  Services 
f o r  general medical ass i s tance .  
,:*Estimates based on 11% r a t e  - not  i n  computer run. 






Department of Heal th and Haspi t a l  s 
t4edically Indigent Data 
City Fiscal Period - January December 1977 
Inpatient Care 
I Number of Patients 7,656 Number of Patient Days 41,519 
Average Length of Stay 5.42 Days 
Total Billed MI 8,976,599 





Average Cost Per Incident of Care 

Average Cost, Per Pati ent  Day 

50 Most Common Diagnosis 
Diagnosis 
Delivery - Wi thout Compl ic; tion 
A1 cohol i sm 
A1 cohol f c Psychosi s 
Schi zophreni a 
Abortion Induced for other Legal Indications 
Other Compl ications of Pregnancy 
Certain Symptoms - Nervous System 
Fracture of Face Bones 
Diseases of Paramel rium and Pelvic Peri ton-
Diabetes Me1 1 i tus 
Personal i ty Disorders 
Other Diseases of Respiratory System 
Pneumonia, Unspecified 
Cirrhosis of Liver 
Neuroses 
Inguinal Hernia W i  thou t Mention of Obstruction 
I ntercranial Injury 
Pre-Ecl ampsia, Eclampsia and Toxemia 
Sys toms Ref era bl e to  Respiratory Sys tan 
Systoms Referable to  Abdomen. Lower Gas t. Tract 
Essential Benign Hypertension 
$-












































Medlcal ly  I n d i g e n t  Data 
Diagnosis 
Acute Appendi c i  tis 
Other Compl i c a  t i o n s  o f  Pregnancy 
Other Mu1 t ip l  e Open Wounds 
Frac ture  o f  Ankle 
Other D iseases o f  I n t e s t i n e s  
As thma 
Other Condit ions o f  f e tus  o r  Newborn 
O t i t i s  Media Without Mention o f  Mastoid1 t i s  
Chronic Ischemic Hear t  Disease 
Open Wound F i  nger(s ) 
S i ngl e Born, Premature 
Open Wound o f  Chest 
Diseases o f  Pancreas 
Other and Unspecif ied Lacerat ions o f  Head 
Other General Symptoms 
Frac ture  o f  T i b i a  and F ibu la  
Hyperemesis Grovidarum 
Frac ture  o f  Base o f  Sku11 
Frac ture  of Face Bones 
Diar rhea l  Disease 
Pneumococcal Pneumonia 
Open Wound o f  Elbow, Forearm and W r i s t  
Drug Dependence 
Acute Myocardial I n f a r c t i o n  
Other Diseases o f  Ur inary  T rac t  
De l i ve ry  W i  t h  Other Complications 
Sprains and S t ra ins  o f  Knee and Leg 
Contusion o f  Trunk 
Adverse E f f e c t  o f  Psychotherapeutics 
Outpat ien t  Care 
Number o f  Pat ien ts  46,937 
Number o f  Outpat ien t  V i s i t s  
Average Vis it s  Per Pa tie n t  
246,937
5.26 
Total  B i l l e d  M I  8,076,210 
Total  B i l l e d  Pat/Pay 
Tota l  B i l l e d  
Average Cost Per V i s i t 






























Medica l ly  I n d i g e n t  Data 
50 Most Common Diagnosis 
Diagnosis- Number of V i s i  t s  
Other Diseases and Condit ions o f  Teeth 
Medical o r  Special  Examination 
Prenatal Care 
A1 coho1 ism 
Acute Upper Respiratory I n f e c t i o n  
Person Without  Complaint o r  I l l n e s s  
O t i t i s  Media Without  Mention o f  M a s t o i d f t f s  
Neuroses 
Diseases of Hard Tissues of Teeth 
Essent ia l  Benign Hypertension 
Observation, Without  Need f o r  Fur ther  Medica 1 A t t e n t  i o n  
Schizophrenia 
Medical and Surgical  A f te rca re  
Symptoms Referable t o  Abdomen and Lower Gast T r a c t  
Acute Pharyngi tis 
Per iodonta l  Diseases 
Other and Unspeci f ied Lacera t ion  o f  Head 
Diar rhea l  
Diabetes Me1 1itus 
Other V i r a l  Diseases 
Persona l i t y  Disorders 
Reprac t i v e  E r ro rs  
Disorders o f  Menstrua t i o n  
Symptoms Referable t o  Limbs and J o i n t s  
0 the r  Eczema and Derma ti t i e s  
Symptoms Referable t o  Respiratory System 
Streptococcal Sore Throat  and Scar1 e t  Fever 
Headache 
Cer ta i  n-symptoms Referable to Nervous Sys tem 
Other Diseases o f  U r ina ry  T r a c t  
As thma 
Open Wound o f  F i  nger(s) 
Diseases o f  Sebaceous Glands 
I n f e c t i v e  Diseases o f  Uterus 

C o n j u n c t i v i t i s  and Ophthalmia 

S u p e r f i c i a l  I n j u r y  o f  Face, Neck and Scalp 

Trans ient  S i t u a t i o n a l  Disturbances 

Other Diseases o f  Ear and Mastoid 

Acute T o n s i l l i t u s  

Medical ly Ind igent  Data 
Diagnosis 
Medl ca l  and Surgical Af tercare 
Obesl ty Not Sped f i e d  as o f  Endocrine O r l g i  n 
Vertebrogenfc Paln Syndrome 
Bronchi t i s  , Unquall f i e d  
Vertebrogenic Pal n Syndrome 
0s t eoa r th r i  t i s  and A1 1 1 4  Condi t i ons  
Hay Fever 
Other General Symptoms 
Sprains and St ra ins  o f  Ankle and Foot 
Gonococcal In fec t ions  
Moni l las is  












UNIVERSITY OF.COLORAD0 MEDICAL CENTER 

COLOIUiDO GENERAL HOSPITAL 

Inpat ient  Origin Study ' 
Januarv 1. 1977 - December 31. 1977 
The a t tached repor t s  summarize data  on t h e  inpa t ien t  population 
a t  ~ o l o r a d o ' ~ e n e r a 1  1977.Hospital from January 1, through December 31, 
The data  includes:  t h e  t o t a l  number of pa t i en t  days by county and the  average 
length o f  s t a y  (LOS) by county f o r  i n d i g e k  ( ra ted)  and non-indigent ( fu l l -
fee)  pa t ien t s .  The inpa t ien t  population is a l so  divided in to  four categories:  
1) Denver County, 2) Other Denver Metro Counties, 3) A l l  Other Colorado 
Counties, and 4) Out o f  S t a t e  pa t ien t s .  
The purpose o f  t h i s  study is t o  determine t h e  o r ig in  o f  pa t ien t s  
admitted t o  CGH during 1977, and t o  analyze t he  provision of  heal th  
care  se rv ices  by C.G.H. t o  t h e  medically indigent population of  Colorado. 
The da ta  can be summarized a s  follows: 
ANALYSIS OF PATIENT ADMISSIONS 
27.5% o f  t h e  p a t i e n t s  (5074 o f  18,464) admitted t o  C.G.H. 
during 1977 or ig ina ted  from Denver County. Of these, 
35.1% (6783 pa t i en t s )  were ra ted  a s  e i t h e r  t o t a l l y  o r  
p a r t i a l l y  indigent .  
40.7% of t h e  t o t a l  inpa t ien t  population (7,489 of 18,464) was 
from t h e  o the r  four  Denver metropolitan a r ea  counties. Of these, 
48.6% (3638 pa t i en t s )  were categorized a s  indigent.  
A t o t a l  o f  12,563 pa t i en t s  o r ig ina ted  from t h e  five-county 
Denver metro a rea ,  represent ing 68.0% of  a l l  pa t i en t s  admitted 
t o  C.G.H. during 1977.  
EXHIBIT B 

4. 	 23.6% of t h e  i npa t i en t s  (4,377 of 18,464) or iginated from 
Colorado counties ou t s ide  o f  t h e  Denver metro area .  Of these, 
36.7% (1606 pa t i en t s )  were medically indigent.  
5. 	-8.2% o f  t h e  p a t i e n t s  (1,524 o f  18,464) came from outs ide  o f  
Colorado. O f  these ,  only 10 p a t i e n t s  (0.7%) were medically 
indigent  represent ing 0.7% o f  t h e  out-of-s ta te  p a t i e n t s  
admitted t o  C.G.H. i n  1977. 
I t  may be concluded from t h i s  da t a  t h a t  t h e  majori ty of pa t i en t s  
admitted t o  Colorado General Hospital i n  1977 or iginated from t h e  Denver 
metro five-county area.  O f  t h e  more than 18,000 i npa t i en t s  a t  C.G.H. i n  
1977, 7,037 o r  38.1% were medically indigent .  
The g r e a t e s t  number o f  p a t i e n t s  o r i g ina t i ng  from areas  outs ide  t h e  
Denver metro a r e a  were from Boulder County (4.2%) and Weld County (4.1%). 
Of the  776-pa t ien t s  from Boulder County, 45.6% were medically indigent,  
while of t h e  748 p a t i e n t s  from Weld County, 61.2% were indigent.  
ANALYSIS OF PATIENT DAYS 
1. 	 P a t i e n t s  from Denver County u t i l i z e d  25.3% of  t h e  120,110 inpa t ien t  
days a t  C.G.H. during 1977. O f  these  30~33'2 days, 26.5% were 
i n  t h e  medically indigent  category. 
2. 	 P a t i e n t s  from t h e  four  o the r  Denver metro counties u t i l i z e d  
33.0% of t h e  t o t a l  i npa t i en t  .days. O f  these  39,674 days, -42.1% 
represented indigent pa t i en t s .  
3. 	 P a t i e n t s  from t h e  five-county Denver metro a rea  u t i l i z e d  58.3% 
or' t h e  i n j t , l t i < n t  clays 3'. C.C.11. i n  1377. Of these  70,006 days 
u t i l i z e d  by Denver metro a rea  res iden ts ,  24,726 o r  35.3% 
represented t he  indigent population.  
Pa t i en t s  from a l l  o t h e r  Colorado Counties, outs ide  of t he  
f i v e  county Denver metro a rea ,  u t i l i z e d  28.1% of  t he  inpa t ien t  
days a t  C.G.H. Of these  34,054 days, 26.4% were representat ive 
o f  t h e  indigent  populat ion.  
Out-of-state p a t i e n t s  u t i l i z e d  13.4% of  t h e  t o t a l  inpa t i en t  days 
at  C.G.H. i n  1977. O f  t h e se  16,050 days, only 79 o r  0.5% were -
r ep r e sen t a t i ve  o f  t h e  medically indigent .  
Therefore, o f  t h e  g r e a t e r  than 120,000 i npa t i en t  days at  C.G.H. i n  
1977, 28.2% (33,813 days) were represen ta t ive  o f  medically indigent pa t i en t s .  
Comparing t he se  f i g u r e s  with t h e  38.1% r a t e  o f  indigent  admissions t o  
C.G.H. i n  1977, w e  can s ee  t h a t  t h e  medically indigent  population experiences 
a s h o r t e r  length  of  s t ay .  This implies t h a t  l e s s  complex ca re  was being 
sought by t h e  medically indigent  group coming t o  C.G.H. 
LENGTH OF STAY ANALYSIS 
The average length  of  s t a y  (LOS) f o r  medically indigent  pa t i en t s  
from Denver county was -4.5 days compared with -6.8 days fo r  
f u l l - f e e  p a t i e n t s .  
The average length  o f  s t a y  f o r  indigent  p a t i e n t s  from t h e  
o t h e r  four  Denver metro count ies  was -4.6 days compared with 
-6.0 days f o r  f u l l - f e e  p a t i e n t s .  

Indigent  p a t i e n t s  from Colorado count ies  ou t s ide  o f  t h e  Denver 

n e t r o  a r ea  had an average length  o f  s t a y  o f  -5.6 days compared 

wi th  -9.0 days f o r  t h e  f u l l - f e e  p a t i e n t  population. 

The 10 ou t -o f - s t a t e  i n d i g e n t  ?atients had an average length 

o f  s t a y  o f  -7.9 days compared with 10.5 days f o r  f u l l - f e e  pa t i en t s .  

The average length of s tay  f o r  -a l l  medically indigent pa t ien ts  
admitted t o  C.G.H. i n  1977 was -4.8 days compared with -7.6 days f o r  
fu l l - fee  pa t i en t s .  This da t a  indicates ,  once again, t ha t  -l e s s  complex 
care  is being sought by t h e  medically indigent population u t i l i z i n g  
C.G.H. as compared with t h e  fu l l - f ee  population. 
In addi t ion,  pa t i en t s  coming t o  C.G.H. from counties outside of the  
Denver metro area have a s ign i f i can t ly  longer LOS than those coming from 
within t h e  region, ind ica t ing  a grea te r  complexity of care  being sought 
by these  pa t i en t s .  
NOTE: The following schedules (Attachments 1 1 - B  and 11-C] per ta in  
t o  Colorado General Hospital inpa t ien t  caseload by county o f  or igin  f o r  
calendar year  1977. Attachment 11-C por t rays  indigent caseload by county 
of o r ig in  f o r  t he  same period. It should be noted tha t  t he  "rated patient" 
data  on Attachment 11-C only r e f e r s  t o  indigent pa t ien ts  who,have no 
t h i r d  pa r ty  coverage. Indigent pa t i en t s  with t h i r d  par ty  coverage are  
i n t i a l l y  c l a s s i f i e d  by insurance source u n t i l  such time a s  these funds 
a r e  received. A t  t h i s  time, t he  p a t i e n t ' s  indigency r a t i ng  is applied . 
t o  t h e  remaining balance. 
- - 
UNIVFZSITY OF COLORADO MEDICAL CENTER 

Colorado ~ e n e r n l  Hospital  

Inpa t i en t  Origin Study 

January 1, 1977 - December 31, 1977 

.---- zitacbi r e p c ~ r t s  provide a d iagnost ic  categorizaLion of t h e  inpa t i en t  - &  
p z p l l a t i o n  at  Colorado General Hospi ta l  from January 1, 1977, through 
Stcezber  31, 1977. The most f r equen t ly  occurring diagnoses a r e  presented 
?or ind igen t  ( r a t e d )  and non-indigent ( f u l l - f e e )  p a t i e n t s  o r ig ina t ing  
I r a 2  twelve Colorado Counties: Adams, Arapahoe, Boulder, Clear Creek, 
2 tsyrer ,  ~ o u ~ i a s ,  E l  Paso, J e f f e r s o n ,  Larimer, Morgan, Provers and Weld. 
3iLy t h e s e  coun t ies  had 45 o r  more medically indigent  p a t i e n t s  admitted 
t3 Colorado General Hospi ta l  during t h e  1977 calendar year.  Data by diagnosis 
I s  a v a i l a b l e  f o r  t h e  remaining Colorado count ies ,  but  because of  t h e  small 
r m b e r  of ind igen t  p a t i e n t s  o r i g i n a t i n g  from these  a reas ,  d iagnost ic  
c a t e g o r i z a t i o n  w a s  not  done. 
In ll o f  t h e  1 2  coun t ies  included i n  t h e  r e p o r t ,  * " ~ e w b o r n s ~ a n d"Deliveryt1 
- e r e  t h e  two most f requent  d iagnos t i c  ca tegor ies  f o r  t h e  indigent  p a t i e n t s  
bitted t o  CGH dur ing 1977. Only 6 of t h e  1 2  non-indigent populations 
-k%d "Nevborns" and "Delivery" as t h e  two most f requent ly  occurring diagnoses. 
12 i s  i n t e r e s t i n g  t o  note  t h a t  i n  6 of  t h e  1 2  non-indigent i n p a t i e n t  
c q n l a t i o n s ,  "Signs; symptoms and i l l - d e f i n e d  condit ions" ranks as t h e  
f irst  o r  second most f r equen t ly  occurr ing d iagnos t i c  category. However, 
--,re
--- OF t h e  1 2  county ind igen t  populat ions d i s p l a y  t h i s  diagnosis  i n  
:he first  o r  second most f requent  category.  
I2 9 of t h e  1 2  county ind igen t  popula t ions ,  "Maternal Care" ranks i n  
t h e  1 0  most f r e q u e n t l y  occurr ing diagnoses. However, i n  t h e  12 non- 
indl ,-ent  county popula t ions ,  "Vaternal Care" occurs as a diagnosis  i n  
o&y one county. 
n A30rtion1' ranks  as one o f  t h e  most f requent  diagnoses i n  9 of t h e  12 
collsty ind igen t  popula t ions .  I n t e r e s t i n g l y ,  only 3 o f  t h e  1 2  county 
203-indiqent popula t ions  experience "Abortion" a s  a frequent  diagnosis .  
I3 k of t h e  1 2  ind igen t  popula t ion groups,  "Complications of Pregnancy" 
c ~ c r r r sas a f requen t  d iagnos t i c  category.  This  diagnosis  does not occur 
-2 e,cy of t h e  non-indigent popula t ion groups as a frequent  diagnosis .  
? isease3 o f  t h e  Respira tory  System" i s  a f requent  d iagnosis  i n  9 of  t h e  
12 i n d i g e n t ' p o p u l a t i o n  groups and 1 0  of  t h e  1 2  non-indigent groups. 
12 8 of t h e  1 2  ind igen t  groups, "Fractures ,  d i s l o c a t i o n s  and spra ins"  
o = t z r e d  as a f requent  d iagnosis .  I n  on ly  3 of  t h e  1 2  non-indigent ---..L a t i o n  groups was t h i s  t r u e .  
I n  3 o f  t h e  1 2  ind igen t  popula t ion groups admitted t o  Colorado General 
11E = + i t e l  d-wing 1977, Diseases -Gf t h e  - fa l lop ian  tubes ,  parametr im,  
z t e r u s  and o t h e r  female gen i t az  organs" occurred f requent ly .  This sane 
pa-- .- ---c_<?3stIc ~9235r3r:/o c c l r r e r l  v i th  freq;len,-y i n  0111-y 1 of t he  12  non-lndigent.?- -.--- .J lacions ions incll:c',ia i n  this re2nr . t .  
I n  9 of t h e  1 2  non-indigent gopula t ion groups, "Primary and secondary 
nalignant neoplasms" and "Primary neoplasms of lymphatic and hernztopoietic 
t i s sues"  occurred wi th  frequency. However, t he se  two diagnost ic  ca tegor ies  
vere comon i n  only 3 of t h e  12 county indigent  population groups included 
i n  t'ie study. 
D e f i n i t i o n  o f  the Problem 
I n  an e f f o r t  t o  define the problem w i t h  the e x i s t i n q  system f o r  
p rov is ion  o f  medical care t o  ind igent  persons i n  Colorado, and i n  an 
attempt t o  i d e n t i f y  some o f  the basic p o l i c y  decisions which the 
committee would have t o  confront before a new system could be desiqned 
t o  manage the problem, s i x  fundamental questions were submitted t o  the 
f o l  lowing organizat ions f o r  t h e i r  response: Colorado Hospital Associ- 
at ion, Colorado Health Research Coal i t ion,  Colorado Medical Society, 
Colorado Social Leg is la t ion  Committee, Colorado General Hospital, 
Colorado Department o f  Health, Colorado Department o f  Social Services, 
City of Colorado Springs, and the C i t y  and County o f  Denver. 
The questions and the t e x t  o f  the responses are included i n  
t h i s  sect ion o f  the report.  
QUESTION NO. 1: SHOULD THE STATE ASSUME ANY FURTHER 
RESPONSIBILITY FOR PROVIDING FINANCIAL SUPPORT TO PAY 
FOR NECESSARY MEDICAL CARE IN HOSPITALS (AND RELATED 
PHYSICIAN CARE) FOR PEOPLE WHO CANNOT AFFORD TO PAY FOR 
THE MEDICAL CARE? WHAT, I F  ANY, SHOULD BE THE FINANCIAL 
PARTICIPATION ON THE PART OF LOCAL GOVERNMENTS? 
Colorado Hospi ta l  Associat ion 
Only a f t e r  the f o l  lowi  nq questions are  answered can we begin t o  
respond t o  the question o f  greater p a r t i c i p a t i o n  by the  state. We are 
not  by-passing the question bu t  th ink  more in format ion i s  necessary 
before we can respond i n  a responsible manner. 
a)  	 What i s  the d e f i n i t i o n  o f  "medical ly ind igent"  qoina t o  be? 
Right  now i t  seems the d e f i n i t i o n  i s  molded t o  meet an 
ind iv idua l  proqram's need, and w i t h  mu1 t i p 1  e proqrams we 
have d i f f e r e n t  d e f i n i t i o n s  f o r  the same term. 
b )  	 What degree o f  care i s  t o  be provided ( t o t a l  care, emer-
gency care, major medical care, etc. )?  
c )  	 How much w i l l  i t  cost  and t o  what degree i s  the t o t a l  s t a te  
budget dedicated t o  hea l th  care o f  t h i s  form? 
Colorado Medical Society 
a)  	 The medical ly  ind igen t  need t o  be cared for ,  bu t  they need 
t o  be provided on l y  w i t h  needed medical care. 
b )  	 A program i s  needed t h a t  w i l l  minimize admin is t ra t ive  
costs . 
c )  	 There needs t o  be the use o f  the  l e a s t  expensive veh ic le  t o  
provide care ( 1.e., private physician's offfce)  , practice 
pattern must change on length of stay. 
d )  The authorized program can't  be another "M2dica.ldw: 
Physicians can't  afford to  have 25-30 percent of the i r  
practice as Medicaid patients,  and hospital s can't  
affor4 more than 10 percent Medicaid patients. Local 
government needs to be involved i n  the program, which 
a1 so imp1 ies  local financf a1 contributions. 
Colorado Sociai Legislation Comni t t e e  
I t  is  the opinion of members of the Colorado Social Legislation 
Comnfttee tha t  federal, s t a t e ,  and local levels of government a re  to  
some degree responsible for  providing necessavy medical care fo r  
people who cannot afford to pay fo r  such care. Before the s t a t e  
assumes further responsi bil i ty fo r  providinq financial support fo r  
such care,  a careful study should be made of the a . ~ a i l a b i l i t y  of fed-
eral funds  for  various types of medical programs, for  example, a medi- 
ca l ly  needy program through which s t a t e  dollars currently spent for  
the medically -indigent would be matched dol la r  for  dollar by federal 
funds  to  serve a populatjon of aged, blind, and disabled persons who 
do not qualify fo r  Medicaid funds.  To the extent that s t a t e  fund inq  
of programs insures s t a t e  control and s t a t e  responsibili ty for  such 
programs, we are :n favor of s t a t e  financial support for  programs fo r  
the medically indigent. However, several factors Aeem to point to  the 
need fo r  an objective investigation and consideration o f  the possi bi l -  
i t y  of obtaining more federal support fo r  programs for  the medically 
indigent i n  t h i s  s tate .  
a. 	 The number of migratory farm workers who come to colorado 
from other s ta tes  to harvest the crops. 
b. 	 The expected increase i n  population, particularly on the 
Western Slope, when energy-re1 ated industries beqin to 
a t t r a c t  workers from other s t a t e s ,  as  well as the i r  fam-
i l  ies.  
The Colorado Social Legisl ation Comni t t e e  a1 so recommends tha t  
the possibil i t y  be explored of obtainrng federal subsidization fo r  
enrolling families and individuals classif ied i n  the workinq poor 
category in Health Maintenance Organization plans, particularly in the 
area of preventive medical care. 
The Colorado Social Legislation Committee urges that  an 
investigation be made of the possibi l i ty  of includinq other health 
services fo r  the medically Sndiqent i n  models comparable to  the struc- 
ture se t  up for  implementing denture legis lat ion passed i n  the 1977 
Session of the General Assembly and the parinatal leqis lat ion proposed 
i n  the 1978 Session. 
A1though, ideally, local governments should share in support of 
programs for the medically indigent, in practice they often are 
reluctant t o  do so, as testimony before the Senate HEW1 Conittee in 
the 1978 Session indicated. Since the preponderance of medical 1 y 
indigent persons apparently come from the most economical 1 y 
disadvantaged counties of the state which cannot pay for medical care, 
we suggest that the legislature discuss the possibility of requiring 
a system in which the local share of costs for the medically indiqent
would be equally shared by a1 1 counties in the state. 
Colorado General Hospi tal 
The s ta te  should consider additional responsibility in the 
following areas: 
a)  	 MI Program support to Faculty Practice Fund; 
b) 	 $1.9 million requested in 1978-79 budget, b u t  not funded; 
c)  	 Full funding of medical services provided under Medicaid 
(50 percent federal match); 
d) 	 MI Program expansion should be focused on: --	 medical services by diagnosis (e.g., perinatal )--	 geographical accessibil i ty to MI services --	 full reimbursement of hospi tal expenses --	 catastrophic episodes t h a t  might prove ruinous to 
persons not  ordinarily eligible for MI support 
Colorado Department of Health 
We believe the state should develop a system of financial 
coverage and assistance for needed health care services for Colorado's 
medical 1 y indigent popul ation. The current program for the medical 1 y 
indigent i s  limited to payments for hospital care in certain facil i-
t ies ,  and some physician services related to hospital care. We 
believe that the s ta te  should: 
a. 	 Examine the health and medical needs of the medically indi- 
gent; 
b. 	 Determine a se t  of priority services to be covered; 
c. 	 Establish geographic accessibility statewide; and 
d. 	 Devise payment mechanisms (ei ttier through insurance or 
reimbursement programs) to  assure that covered services are 
paid for. 
While i t  i s  desirable t h a t  local governments contribute t o  the 
costs of such a program, the development of efficient,  undupl icated, 
stream1 ined administration probably requires a sing1 e central mecha- 
nism. Fragmentation of administration is costly and duplicative. I t  
is particularly problematic i n  our mobile society, where people fre-  
quently move from county to  county. 
Local government participation i n  the costs of care, while 
optimally desirable, appears to be counter to  today's trends of prop- 
e r ty  tax re l ie f  and more s t a t e  and federal income transfers. 
Colorado Department of Soci a1 Services 
In sumnary, we believe the s t a t e  has a responsibility to  assume 
a greater financial responsibil i t y  for  medical care i n  hospitals.
Participation by local governments would be f a r  superior to  the cur- 
rent method of financing the underfunded Medically Indiqent Program i f  
the problems of total  participation by a l l  local governments can be 
worked out. To continue to require the hospitals, throuqh the i r  own 
revenue resources, to  pick up the underfunded program works a serious 
hardship upon e i ther  private paying patients,  local governments, o r  
people who provide charitable contributions. 
City of Colorado Sprincis 
The local task force that was organized to discuss this issue 
fee ls  tha t  payment fo r  the medically indigent i s  primarily a s t a t e  
responsibili ty,  both f o r  physician and hospital care. The lack of 
fu l l  reimbursement may be somewhat eased w i t h  the additional funding 
made possible i n  the l a s t  leg is la t ive  session, bu t  there are unknowns, 
fee . ,  the impact of inclusion of the nonprofit private hospitals fo r  
reimbursement. However, we know tha t  the inclusion of funds fo r  
physicians and the increased medically indigent funding s t i l l  f a l l  
woefully short of meeting current charges. The private hospitals feel 
tha t  the requirement that they provide three percent f ree  care before 
they can enter the Medically Indlgent Program is a real constraint for  
them. 
A local government responsibility t o  share i n  these hospital 
costs is recognized by a l l  counties i n  the s t a t e  except E l  Paso 
County. However, that  county does provide over $100,000 i n  support of 
public health and primary health care for  the indigent. 
City and County of Denver 
In essence, s t a t e  government must continue i ts existing role  i n  
the provision of health services, and increase i t s  role  i n  meeting the 
demands that  i t  has helped to create. Recognizing the responsibility 
to  conserve s t a t e  do1 1 ars ,  we would encourage that  the s t a t e ' s  role  be 
met through the provision of pub1 i cly-sponsored medical faci 1 i t ies .  
Local government should be expected to participate i n  this pro-
gram because health, and/or i t s  absence, adversely a f fec ts  l oca l  econ-
omy through welfare contr ibut ions,  u t i l i z a t i o n  of l o c a l  soc ia l  i n s t i -
tu t ions,  etc. Local government's con t r ibu t ion  should be e i t he r  d i r e c t  
i n  the form of d o l l a r s  comnitted t o  the  s ta te  program, o r  i n d i r e c t  
through the p rov is ion  o f  d i r e c t  services t h a t  meet s t a t e  program 
object ives,  bu t  a l l  counties should con t r ibu te  equal ly  on a per cap i ta  
basis. 
The increasing u t i l i z a t i o n  of Denver's hea l th  f a c i l i t i e s  by 
residents of o ther  counties speaks t o  the need fo r  these counties t o  
accept t h e i r  share o f  t h i s  hea l th  program -- a program which maximizes 
use of pub1 i c  fac i  1 it i e s  f o r  e f f i c i e n t  economies o f  scale. 
QUESTION NO. 2: WHAT ARE OR WHAT SHOULD BE THE 
MAJOR OBJECTIVES OF THE PRESENT MEDICALLY INDIGENT PRO-
GRAM OR FOR AN EXPANSION OF A STATE-MI PROGRAM? 
Colorado Health Research Coal it i o n  
A t ten t ion  should be d i rec ted t o  those people who i nev i t ab l y  
" f a l l  through the cracks": 
a) Catastrophic i l l n e s s  t o  a person under age 65, such as a 
stroke which incapacitates, i s  an example. A comprehensive Medical ly  
Ind igent  Program would lessen the per iod o f  treatment ifnot  e l iminate  
it. 
b)  That segment o f  the populat ion who are inadequate t o  
compete i n  every day economic l i f e  and p e r i o d i c a l l y  are grossly i n  
need of medical services. 
Colorado Hospi t a l  Associat ion 
We are under the impression no one r e a l l y  knows what the cur-
r e n t  goal o f  the M I  Program i s  beyond making money ava i lab le  f o r  
Denver General Hospi t a l  ( t h i s  was o r i g i n a l  1 y a t rade-of f  t o  Denver 
County by the suburban counties over the annexation b a t t l e  of a few 
years back). Since, i n  our estimation, t h i s  was a p o l i t i c a l  decis ion 
and not  a hea l th  decision, we t h i nk  the object ives o f  the Medical ly  
Indigent Program need t o  be defined by the l e g i s l a t u r e  ( e .  p o l i t -
i c a l  vs. heal th) .  
Colorado Medical Society 
a)  To provide qua1 i t y  care i n  l oca l  areas, as opposed t o  
sending ind igent  pa t ien ts  t o  Colorado General Hospi ta l  . 
b)  To develop l oca l  programs w i t h  l oca l  controls:  i d e n t i f i -
ca t ion  and screening o f  pa t ien ts  l oca l l y .  
c)  Local s l  i d i n g  scale t o  qua1 i f y  persons f o r  the program. 
d) Free choice o f  physician. 
Colorado Social Leg is la t ion  Connni t t e e  
a) The program should be t r u l y  statewide i n  scope. This would 
a l l e v i a t e  the s i t u a t i o n  which ex is ts  a t  the present time of requ i r ing  
the medical ly ind igent  t o  t rave l  many miles, sometimes a t  r i s k  t o  
t h e i r  l i ves,  i n  order t o  receive medical care. 
b) The M I  Program should inc lude e l i g i b l e  hospi ta ls  i n  a l l  
par ts  of the s ta te  so t h a t  adequate primary care can be received a t  
the 1 ocal 1 eve1 . 
c)  Preventive programs and services which enable people t o  
maintain t h e i r  jobs should be favored whenever possible. Preventive 
services w i l l  eventual ly prove t o  be cost-saving for  the state, e.q., 
per inata l  care. 
d) The l e g i s l a t u r e  should inves t iga te  the  p o s s i b i l i t y  of pass-
i n g  enabling l e g i s l a t i o n  fo r  M I  Programs t o  replace current  footnote 
status i n  the s ta te 's  annual budget. 
e) The s ta te  should move toward a goal o f  adequate f inancing 
based on comprehensive p l  anning ra ther  than the present piece-meal 
approach. 
f )  Accentuate accountabi l i ty ;  upgrade fraud prevention i n  the 
area o f  providers. 
g) Disseminate informat ion on and enforce post inq o f  notices 
regarding the regula t ion t ha t  hospi ta ls  which have received 
Hi1 l-Burton funds rmst spend three per cent o f  t h e i r  income on care of 
the medical ly indigent. 
h) Emphasis on group medical p rac t i ce  and espec ia l ly  
pre-payment plans . 
i) Emphasis on out-patient, out-of-hospi t a l  ,and home heal th 
care. 
j) Work w i t h  p r i va te  organi zations and educational agencies t o  
provide heal th  education inc lud ing  n u t r i t i o n  education i n  a more 
e f f e c t i v e  way. 
k )  Motivate and coordinate cooperation w i t h  p r i va te  organi za- 
t i ons  and agencies i n  the area o f  volunteer recrui tment i n  order t o  
provide expert ise and assistance w i t h  M I  Programs. 
1 )  The s ta te  should assume a more fo rce fu l  r o l e  i n  encouraging 
the establishment o f  l oca l  mental hea l th  and heal th  centers i n  
underserved areas. These would hopeful ly en t i ce  p b s i c i a n s  who could 
take care o f  the  hea l th  needs of the  l oca l  population, inc lud ing the 
medical ly  indigent. 
m) Invest igate  the p o s s i b i l i t y  of r equ i r i ng  state-subsidized 
medical students t o  provide q u a l i t y  care f o r  the  medical ly  ind igent  as 
a requirement o f  t h e i r  t ra in ing.  Look a t  the  p o s s i b i l i t y  o f  s t a te  
subsidizat ion t o  a l low medical personnel t o  remain i n  r u r a l  areas. 
Colorado General Hospi ta l  
Services should be: 
a) cost  e f fec t i ve ;  
b )  easi l y  accessible; 
c)  f o r  a broad range of medical services; 
d) on a co-payment basis; 
e) reimbursed t o  inc lude physic ian services. 
Colorado Department o f  Heal t h  
From the standpoint o f  the Department o f  Health, the object ives 
o f  any medical ly ind igent  hea l th  program should be: 
a) 	 To provide f i nanc ia l  assistance fo r  adequate primary and 
preventive hea l th  services t o  ind iv idua ls  i n  need o f  such, 
p a r t i c u l a r l y  c e r t a i n  populat ions such as mothers and c h i l -
dren. 
b) 	 To assure a v a i l a b i l i t y  and f i nanc ia l  assistance for  needed 
hosp i ta l  care t o  persons unable t o  pay f o r  a l l  o r  p a r t  of 
the  costs of such care. 
c)  	 To assure a v a i l a b i l i t y  o f  primary care services for  a l l  
medical ly  needy chi ldren. 
Colorado Department of Social Services 
The p r i nc i pa l  ob jec t i ve  of the program i s  and should be the 
expansion o f  the number and area o f  l oca t i on  o f  providers. A t  
present, i nd iv idua ls  i n  various sections o f  the  s t a t e  ( i  .e., wherein a 
pa r t i c i pa t i ng  hosp i ta l  i s  not  located) do not  have equal access t o  the 
Medical ly Indigent Program. I n  order t o  ava i l  themselves of the pro-
gram, they f requent ly  must t r ave l  great  distances t o  reach a p a r t i -  
c ipa t ing  hosp i ta l  , o r  forego t o t a l l y  the bene f i t s  o f  the  Medical ly 
Indigent Program. Secondly, since many r u r a l  and frequently low cost  
hospitals do not participate, the population migrates to Denver to 
ut i l ize  the services of a relatively higher cost Denver General Hospi-
ta l .  This presents an ineffective and inefficient health care 
provider system. Hence, the Department of Soci a1 Services be1ieves 
that efforts to expand the number of participating hospitals, espe-
cial ly the geographic distribution of these hospitals, would be a sig- 
nificant benefit to the MI Program. 
A secondary objective of the program should be to increase the 
budget allocated to physicians for services they provide in inpatient 
and outpatient hospital settings. The $100,000 a1 located this  year, 
we believe, will cover only a relatively small portion of the charges 
for these covered services which the physicians will generate. To 
encourage the medically indigent recipients to seek care in participa- 
ting hospitals i n  local comnuni t i es  wi 11 require that local physicians 
support the program and admit these patients t o  the local hospital. 
Increased funding for physician services provided in the hospital wi 11 
encourage such admission practices. 
City of Colorado Springs 
Having had only line item designation in the long bi l l  has been 
counterproductive to establishing goals and objectives for health care 
for the medically indigent. A potpourri of categorial programs, both 
federal and state, without coordination of such things as target popu- 
lation, el igibil i ty,  and reimbursement has further fragmented efforts. 
A major issue which fosters this  fragmentation i s  that of re-
venti ve care vs. care dur ing  i 1 lnesses. These are not 'either p-or 
alternatives, b u t  do reflect  where opinions may differ  regarding the 
major objectives of MIP. Preventive care has the strong asset of 
being a very significant factor in cost containment, while care during 
illness by i t s  very immediacy, and the high costs which may be 
involved, creates a c r i s i s  situation demanding funds in order to 
assure the continuing availability of those essential to the provision 
of services. 
City and County of Denver 
Aw state-supported program directed a t  the medically indigent 
population should have as i t s  objectives: 
Priority 1: To provide physician and support services for 
urgent heal t h  needs. 
Definitions: 
Physical services -- Services provided by a physician, 
dentist, or by an appropriately qua1 i fied individual 
under the supervision of a physician. 
Urgent -- As defined by the pa t i en t ' s  perception o f  h i s  
problem. 
Needs -- Judgment made by a profess iona l  , taking i n t o  
considerat ion the pa t i en t ' s  demands. 
Support Services -- Those diaqnost ic and therapeut ic 
services necessary fo r '  the physic ian t o  serve urgent 
hea l th  needs. 
P r i o r i t y  2: 	 To provide cos t -e f fec t i ve  programs d i rec ted a t  pre- 
venting diseases r e s u l t i n g  i n  d i s a b i l i t y .  
P r i o r i t y  3: 	 To provide physic ian and support services for  
non-urgent and chronic hea l th  needs i n  which t rea t -  
ment w i l l  reverse, reduce, o r  prevent d i s a b i l i t y .  
a)  Physical 
b)  Mental-Social 
P r i o r i t y  4: 	 To provide services t h a t  improve the  ex i s t i ng  qual- 
i t y  of l i f e .  
A minimum program fo r  f i s ca l  year 1979-80 must be the mainte-
nance o f  the present system which insures the a v a i l a b i l i t y  of access 
t o  both acute and chronic hea l th  care. Although the services are not  
always convenient, they a re  always avai lable. Close 1inkage between 
pub l i c  and p r i va te  i n s t i t u t i o n s  have been forged and should be main-
tained. 
QUESTION NO. 3: I N  YOUR ESTIMATION, WHAT SHOULD BE 
THE TARGET POPULATION FOR A MEDICALLY INDIGENT PROGRAM? 
Colorado Heal th Research Coal it i o n  
There i s  a s i g n i f i c a n t  number o f  low-income senior  c i t i z e n s  i n  
Colorado. Lower income senior  c i t i z e n s, not  q u a l i f i e d  o r  using 
Medicaid, have substant ia l  out-of-pocket medical expenses, averaging 
$571 -00 per year. Some o f  the hardships f o r  the  low-income seniors 
not  covered by Medicaid have been pointed out, however, i t  i s  not  
recommended t h a t  t he  comnittee consider the  medical needs of the  
non-Medicaid populat ion a t  the expense o f  the Medicaid population. 
One age group t h a t  deserves considerable a t t en t i on  are persons 
between age 55 - 65 who a re  e i t h e r  disabled, unemployed, o r  
unemployable. People who are defined as disabled by Social Secur i ty  
must wa i t  over two years before rece iv ing Medicare benefi ts. During 
t h i s  time the ind iv idua l  i s  i n  great  need o f  medical insurance cover- 
age which i s  o f ten  cost -proh ib i t ive .  I f  a person does obta in  coverage 
the wai t ing per iod f o r  pre-ex is t ing i l l nesses  i s  often s i x  months t o  
twelve months before coverage s ta r ts .  
The committee should commit some o f  t h e i r  t ime and resources t o  
examining the medical needs o f  the law-income e lde r l y  who do not  qual- 
i f y  f o r  Medicaid. The s ta te ' s  e l im ina t ion  of the spenddown Medicaid 
program J u l y  1, 1979 w i  11 not  go unnoticed. The spenddown program was 
the only statewide medical serv ice ava i l ab le  t o  help t h i s  group, 
Because t h i s  p o l i c y  change was j u s t  i n i t i a t e d ,  we have no data t o  
ind ica te  what repercussians might occur. 
Colorado Hospi ta l  Associat ion 
The po ten t ia l  t a rge t  populat ion i s  almost unl imited. Since the 
"ab i l i ty - to-pay scalen has been mandated i n t o ' t h e  cur rent  system, i t  
would seem no one would be excluded because i t  has been establ ished 
t h a t  as an i nd i v i dua l ' s  personal resources a re  diminished the s ta te  
would assume a greater respons ib i l i t y .  We recognize t h a t  t h i s  system, 
ca r r ied  t o  a w  extreme, would prove disastrous t o  the s ta te ' s  f inan- 
c i a l  resources. As such, any medical ly  ind igen t  program would have t o  
have a spec i f i c  t a rge t  group. Therefore, a program designed t o  
supplement Medicare, Medicaid, and o ther  soc ia l  serv ice type systems 
would seem t o  be i n  order. 
Col orado Medical Soci e t y  
The t a rge t  populat ion should include: 
a) pa t ien ts  no t  e l i g i b l e  f o r  o ther  care; and 
b )  the  working poor who can ' t  a f fo rd  treatment. 
Colorado Social Leg is la t ion  C m i  t t e e  
a )  Per inata l  care f o r  women i n  the working poor category. 
b) Aged, b l ind,  disabled. 
Mental ly i 11 persons whose heal th  needs are not  being met. 
The working poor. 
Colorado General Hospi ta l  
Categori ca l  programs (Per i  natal,  etc. ) . 
b Catastrophic i l l ness .  a I 
c) A1 1 indigents, using an abi  1 i ty-to-pay ra t ing.  
Colorado Department o f  Health 
The ta rge t  populat ion should be a l l  i nd iv idua ls  deemed t o  be 
medical ly  indigent, i.e., persons unable t o  a f f o r d  the f u l l  cost  o f  
medical care. The de f in i t i ons  of "medically ind igent"  w i l l  vary 
depending upon the cost  of care received and i t s  perceived des i rab i l -
i ty. I n  other words, there should b e a  d i f f e ren t i a l  e l i g i b i l i t y  
system based upon: 
a )  	 cost  o f  service; 
b) 	 a b i l i t y  o f  persons o r  family t o  pay a po r t i on  of the care; 
c )  	 d e s i r a b i l i t y  of service, i.e., prevention and primary care 
should be encouraged; and 
d) 	 a b i l i t y  t o  r e a l i s t i c a l l y  c o l l e c t  a po r t i on  of the  costs 
from the family. 
E l i g i b i l i t y  guidel ines should be se t  i n  a way t h a t  encourages 
use o f  primary care and preventive services. We know t h a t  the cur rent  
hea l th  behavior o f  the poor i s  usua l ly  the  reverse of the  optimal, 
1 . .  the lower the fami ly  income, the less frequently primary and 
preventive care i s  sought. Poorer people tend t o  wa i t  u n t i l  t h e i r  
medical and heal th  needs become acute before they seek care. Thus, 
when care i s  f i n a l l y  delivered, i t  i s  usual ly  the most expensive, and 
i r on i ca l l y ,  the more preventable. 
Colorado Department o f  Social Services 
We be1 ieve, i n  general, t h a t  the t a rge t  populat ion for  the  cur- 
r en t  Medical ly Indigent Program i s  the appropr iate population. Cur-
ren t l y ,  the Medical ly Indigent Program serves those people who cannot 
a f f o r d  p r i va te  hea l th  insurance, who do not qua1 i f y  f o r  Medicaid, 
Medicare, o r  any o ther  governmental hea l th  care program, and who have 
i nsu f f i c i en t  funds t o  pay f o r  the  care required. The c r i t e r i a  u t i l -  
i zed t o  determine e l i g i b i l i t y  f o r  the Medical ly  Ind igent  Program 
r e l a t e  on ly  t o  the income and s ize  o f  the  family. Hence, the program 
does not  con t r ibu te  t o  gaps and overlaps which are frequently a r e s u l t  
o f  ca tegor i ca l l y  r e l a ted  programs. As a basic program prov id ing the 
most expensive and in tens ive services, a program w i t h  categor ical  
e l i g i b i l i t y  i nva r i ab l y  leads t o  inconsistencies and inequi t ies .  This 
i s  a lesson we have learned from the Medicaid Program which is ,  as you 
know, t i e d  t o  categor ical  e l  i g i  b i  1 ity. 
One improvement i n  the method o f  determining e l i g i b i l i t y  for  
the Medical ly  Indigent Program, however, could and should be consid-
ered. A t  present, e l i g i b i l i t y  i s  determined s t r i c t l y  on income and 
family size. This does not r e f l e c t  the  s i z e  of the medical expendi-
tures. For example, p a r t i c u l a r l y  everyone becomes medical ly  ind igent  
as the s i ze  o f  the medical expenditures increase. No matter  what the 
income o f  the ind iv idua l ,  a t  some p o i n t  medical expenditures do become 
catastrophic. Representatives of Chi 1  dren's Hospi ta l  have q u i t e  
e f f ec t i ve l y  brought t h i s  issue t o  our a t tent ion.  Hence, some recogni- 
t i o n  of the  s i ze  of the  medical expenditures i n  conjunction w i t h  
income and fami l y  s i ze  o f  the consuming u n i t  should be considered. A 
long stay i n  a  high cost  hosp i ta l  f o r  an i nd i v i dua l  w i t h  $12,000 o f  
income would undoubtedly reduce t h a t  family u n i t  t o  poverty l eve l s  
from which escape i s  almost impossible. 
I n  sumniary, we be1 ieve the appropr iate c r i t e r i a  f o r  e l  i g i  b i  1  it y  
under the Medical ly  Ind igent  Program should be fami l y  size, income o f  
family, and s ize  o f  medical expenditures. 
City o f  Colorado Springs 
Target Population. Medical l y  ind igen t  funding has focused on 
the  ind iv idua l  lack ins  th i rd -par ty  payment o r  ' t h e i r  own resources. 
The Colorado springs task force felt t h i s  should continue t o  be the 
emphasis, but  w i t h  a  hea l th  maintenance organizat ion o r  s t a t e  loan 
program, the problems o f  e l i g i b i l i t y  might be more e f f ec t i ve l y  handled 
i n  advance o f  need f o r  services, and the  f l u c t u a t i n g  status o f  some 
pat ients  i n  terms o f  e l i g i b i l i t y  w i l l  no t  pose the problems i t  does 
cu r ren t l y  f r o m  an admin is t ra t ive  and f i nanc ia l  perspective. 
City and County o f  Denver 
The t a rge t  populat ion for  the  s ta te ' s  Medical ly Indigent Pro- 
gram should be those ind iv idua ls  and fami l i es  whose income and 
resources are committed t o  the essent ia ls of 1  i f e  and who, therefore, 
do not  have the f l e x i  b i  1  ity  t o  f i n a n c i a l l y  meet a  medical care c r i s i s ,  
whether minor o r  major. Unfortunately, a l l  too o f t en  i t  i s  impossible 
f o r  i nd iv idua ls  t o  determine the  t r u e  sever i t y  o f  t h e i r  medical prob-
1 em. 
It i s  sel f -defeat ing f o r  t he  s t a t e  t o  so pauperize e i t h e r  an 
ind iv idua l  o r  a  fami ly  t h a t  they are  i n  danger o f  l os ing  t h e i r  posi-
t i o n  i n  t he  comnunity. A heavy and unexpected f i nanc ia l  burden fo r  a 
medical problem can set  a  t rend f o r  a  downward sp i ra l ,  i n  which an 
ind iv idua l  becomes progressively more dependent upon society 's soc ia l  
i ns t i t u t i ons .  
This i s  espec ia l ly  a  problem f o r  i nd i v i dua l s  not  e l i g i b l e  f o r  
federal categor ical  support programs. 
Catastrophic i l l n e s s  can affect any family a t  any l eve l  i n  
society, bu t  i s  espec ia l ly  devastat ing a t  lower income 1eve1 s. We 
propose t h a t  the s ta te  M I  Program be v isua l i zed  as short-term govern- 
mental he1 p  t o  reduce 1 ong-tern re1 iance. 
QUESTION NO. 4: DO YOU HAVE ANY EVIDENCE THAT 
PEOPLE HAVE BEEN REFUSED ACCESS TO NECESSARY MEDICAL 
CARE BECAUSE THEY COULD NOT AFFORD TO PAY? 
Colorado Hospi ta l  Associat ion 
No. I f  t h i s  were a problem we would have been made aware of i t  
by the  Department of Health. 
Colorado Medical Society 
There was no t ime t o  adequately review a grievance mechanism, 
but  apparently i t  i s  not  a b i g  problem. We've heard of s i tua t ions  
where pa t ien ts  who "physician hop" have been recognized as such and 
turned away. 
Colorado Social  Leg is la t ion  Committee 
Members of the Colorado Social Leg is la t ion  Committee are aware 
of numerous examples of people who have been refused access t o  neces-
sary medical care because they could not  a f f o r d  t o  pay. We sha l l  be 
happy t o  cooperate w i t h  both t h i s  i n t e r im  HEWI Committee and w i t h  the 
standing HEWI Committee dur ing the next l e g i s l a t i v e  session i n  
documenting such cases. 
Colorado General Hospi ta l  
a) Unmet medical needs probably e x i s t  statewide; and 
b) Speci f ic  examples a t  Colorado General Hospi t a?  are rare. 
Colorado Department o f  Health 
While we have no spec i f i c  documented evidence, we be l ieve t ha t  
there are instances where persons are refused , but  refusal of care i s  
no t  the on ly  major problem. We know t h a t  many poor people seek p r i -  
mary care 1 ess o f t en  because o f  f i nanc ia l  bar r iers .  They usua l l y  seek 
care when needs become t e r r i b l y  acute o r  c r i t i c a l ,  which usua l l y  
requ i re  hosp i ta l  care. Such medical care needs are seldom refused 
because o f  a hosp i ta l ' s  l i a b i l i t y  issues, Hi11 - Burton obl igat ions,  
o r  f o r  char i tab le  reasons. 
Colorado Department o f  Social Services 
A t  present, we do not have any documented proof  t h a t  people 
have been denied necessary medical care. However, we are ce r t a i n  t ha t  
e f fec t i ve ,  e f f i c i e n t ,  and l og i ca l  pat terns o f  medical care usage have 
been effected. For example, clearly the population receiving care 
under the Medical ly Indigent Program must often travel significant 
distances to receive such care, and frequently to higher cost hospi- 
tals .  Second, we are certain that individuals who might otherwise 
make use of valuable preventive services might not make use of them 
because of the requirement to go to a hospital in order to receive 
benefits under the program. That i s ,  individuals may p u t  off consump- 
tion of services which may have the potential to lessen the incidence 
of more catastrophic i 11 nesses. 
City of Colorado Springs 
Neither the private sector nor the public sector representa-
tives a t  the meeting of the Colorado Springs task force f e l t  that 
patients were turned away a t  the door, b u t  i t  was generally conceded 
that persons with limited income, those known to be Medicaid, or per- 
sons whose f i nanci a1 resources cannot meet heavy medical expenses may 
indeed by shunted about within the system for more than i s  the maximum 
interest of their  health or the economics of the system. 
City and County of Denver 
The staff of the health fac i l i t i es  of the Department of Health 
and Hospitals (Health Centers, Health Stations, Denver General Hospi-
t a l )  recount innumerable tales of patients unable to gain access to 
private care because of an absence of financial resources. 
Examples of patients for whom access to private medical care 
has been restricted because of their  inability to meet the expenses of 
private care: 
An elderly man who i s  on Medicare had a stroke. His bill  
built up to $17,000 in a private hospital , a t  which time he 
transferred here. He subsequently died. He and his wife 
had never had any pub1 i c assistance, b u t  his catastrophic 
illness exhausted their  savings. The wife i s  now being 
registered for care a t  Denver General Hospital. 
Most of the time, Denver General Hospital has one or two 
young trauma patients who have been seriously injured in 
accidents, When i t  i s  questionable whether their  recovery 
wi 11 be longer than one year, this  agency must keep them 
because they cannot be certified for rehabilitation poten- 
t i a l .  In contrast, the trauma patients who clearly will be 
disabled for the rest of their lives can be placed on 
Medicaid pending and will then be accepted by an appropri- 
ate long-term health care facil i ty.  
A young man from a small town near Denver had been self-
employed as a carpenter until recently and his wife has a 
shop in the town. They had no health insurance. He came 
t o  Denver General Hospital,  where he could receive care 
wi thout  being charged. A malignant tumor o f  the spine was 
diagnosed, w i t h  the  eventual prognosis o f  paralysis. He 
w i  11 continue t o  use Denver General Hospital f o r  h i s  medi-
ca l  care. 
4) 	 A married couple from a comnunity near Denver needed mental 
hea l th  counseling, which they could not  a f ford  i n  t h e i r  
community. They both work a t  r e l a t i v e l y  unsk i l l ed  jobs and 
have no heal th  insurance. They received mental hea l th  
counseling f o r  several months and were able t o  resolve 
t h e i r  problems. 
5) 	 An eleven-year o l d  Denver boy was c r i t i c a l l y  in ju red  i n  an 
a t h l e t i c  game a t  a recreat ion center. His parents own a 
small s to re  and car ry  no heal th  insurance. He had t o  
remain a t  Denver General Hospi ta l  u n t i l  he was accepted by 
Supplemental Secur i ty  Income, a t  which t ime he was trans-
fer red t o  a long-term f a c i l i t y .  
QUESTION NO. 5: FROM YOUR EXPERIENCE AND KNOWLEDGE, 
ARE THERE SOME PRIORITY MEDICAL SERVICES NEEDED BY THOSE 
PEOPLE WHO ARE GENERALLY REFERRED TO AS "MEDICALLY INDI-
GENT"? 
C 01 orado Hospi ta l  Associat ion 
There i s  no t  enough data ava i lab le  t o  i d e n t i f y  a spec i f i c  pat- 
t e r n  o f  need. 
C olorado Medical Society 
P r i o r i t y  Medical Services: Per inata l  , Catastrophic, Emergency: 
a) 	 frequently, treatment t o  t h i s  group i s  more d i f f i c u l t  
because none are seen w i t h  proper cont inu i  ng supporting o r  
prevent ive care; and 
b) 	 p r i o r i t y  should be treatment i n  the  physicians' o f f i c e s  and 
not  the emergency room, i f  possible. 
Colorado Social Leg is la t ion  Committee 
a)  	 Per inata l  care f o r  women w i t h  h igh r i s k  pregnancies (see 
s ta te  Department o f  Health data). 
b)  	 Central ized outreach program t o  ascer ta in  hea l th  needs of 
the mental ly  ill,the aged, working poor, etc,, and d is-
semination o f  informat ion regarding resources ava i lab le  t o  
them, 
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c )  	 Development of home heal th  services f o r  the ch ron ica l l y  
disabled. 
d) 	 Expanded dental care programs. 
e) 	 F a c i l i t a t i o n  o f  the a b i l i t y  of a l l  residents o f  the s ta te  
t o  obta in  the services of competent physicians and other 
medical personnel . 
f) 	Preventive hea l th  services, i nc lud ing  education i n  the  
areas of dangers of smoking, alcohol and drug abuse, and 
pedestr ian and d r i v i n g  safety. 
g) 	 N u t r i t i o n  education programs. 
Colorado General Hospi ta l  
a) Ob/Gyn Services. 
b)  Ped ia t r i c  (h ighr i sk  newborn) care. 
c)  Acute episodes managed i n  r u r a l  hospi ta ls.  
Colorado Department of Health 
P r j o r i  t y  needs fo r  the  medical ly  ind igen t  include: 




Prevention and heal th  education services ; 

Prenatal care f o r  pregnant women; 

Ped ia t r i c  ambulatory care; 

Dental services; and 

Drugs, p a r t i c u l a r l y  f o r  the e l d e r l y  (Medicare does not  

cover the cost  of drugs). 

Colorado Department o f  Social Services 
We bel ieve t h a t  hosp i ta l  coverage must be the basic bu i ld ing  
block f o r  any medical ly ind igen t  program. However, once such services 
are  provided, then expansion of the program t o  include addi t iona l  
bene f i t s  t o  ce r t a i n  t a rge t  groups such as the pregnant woman would be 
appropriate. These ind iv idua ls  might thereby be encouraged t o  seek 
medical services p r i o r  t o  the  time fo r  de l i ve ry  where appropriate pre- 
vent ive care could y i e l d  s i gn i f i can t  and long l a s t i n g  benefits. 
C i t y  o f  Colorado Springs 
The Colorado Springs task force f e l t  the whole M I  medical ser-
vices system should be the focus o f  any proposed l e g i s l a t i o n  and t h a t  
the  in-place mechanisms should be recognized and funded u n t i l  v iab le  
a1 ternat ives are f u l  l y  developed and operational.  However, since i t 
appears t h a t  a  la rge po r t i on  of the services and costs o f  medical ly 
ind igent  serv ices rendered i n  the municipal hosp i ta ls  of Denver and 
Colorado Springs are re la ted  t o  matern i ty  cases, and since i t  can be 
documented t h a t  a  strong prenatal care program can s i g n i f i c a n t l y  
impact the  hea l th  o f  t h i s  t a rge t  populat ion as wel l  as s i g n i f i c a n t l y  
reduce costs, i t  appears feas ib le  t o  g ive  a  coordinat ion o f  programs 
and funding f o r  these services a  p r i o r i t y  i n  the next l e g i s l a t i v e  
session's funding package. One o f  the ways i n  which t h i s  might work 
i s  t o  provide some l oca l  incent ives t o  be t t e r  coordinate t h i s  service. 
To be e f fec t ive ,  i t  requires l inkage w i t h  the W I C  program as we l l  as a  
prenatal program w i t h  lab, physician, and hosp i ta l  1  inkage. 
City and County o f  Denver 
It seems reasonable t o  assume t h a t  i l l n e s s  and disease a f f e c t  
a l l  l e ve l s  o f  society a t  equal rates. However, experience has proven 
t h i s  assumption t o  be false. Comnunicable diseases, violence, and 
stress -- w i t h  t h e i r  re la ted  physical disease manifestations -- are 
l i nked  t o  soc ia l  crowding and lack  o f  resources. S imi lar ly ,  emotional 
and psych ia t r i c  st ress appears more pronounced under condi t ions of 
soc ia l  l im i t a t i on .  
I n  essence, marginal socia l  condi t ions and increased medical 
needs appear d i r e c t l y  related, and because of the in ter - re1 a t ionsh i  p  
o f  socia l ,  mental, and physical i11 nesses, i11 ness among the  medical l y  
ind igent  requires an in tegrated mu1 t i d i  s c i  p l  inary approach -- bu t  
again the p r i o r i t y  o f  services remains as described i n  Answer #2. 
QUESTION NO. 6: I N  YOUR ESTIMATION, WHAT ARE THE 
POSITIVE ASPECTS AND THE SHORTCOMINGS OF THE STATE'S 
CURRENT MEDICALLY INDIGENT PROGRAM? 
Colorado Hospi ta l  Associat ion 
The p o s i t i v e  aspect o f  the program i s  t h a t  i t  i s  an e f fo r t  t o  
meet the  needs of people, and i n  par t i cu la r ,  people unable t o  meet 
t h e i r  own heal th  requirements. Adversely, the program has grown out  
o f  wedlock, so t o  speak, and no one "has a  handle'' on what i s  going 
on. Too, we have added layers  o f  admin is t ra t ion by having mu l t i p l e  
programs. Should not  the d o l l a r s  be going t o  the  people i n  need and 
no t  t o  edmini s t r a  t i v e  costs? 
Colorado Medical Society 
a )  	 The current MI Program i s  not well distributed 
geographical ly (Denver General Hospital , Colorado Springs, 
Cortez, Montrose and Wal s h ) . 
b) 	 Requirements of hospi ta t  s to  provide uncompensated service 
of three percent discourages them to  get  involved. 
c )  	 The rehbursement mechani sm i s  i r rat ional  , especially the 
lack of funding fo r  physician services. 
Colorado Social Legislation Comni t t e e  
a )  	 Positive Aspects: 
Increased consciousness on the part  of the General 
Assembly and the public of the needs of the medically 
indigent; 
Money budgeted by the General Assembly for  the past 
several years f o r  programs fo r  the medically indigent; 
Addition of non-prof i t hospital s to those qual i fy i  ng 
for  MI funds in the 1978 Session; 
Many deserving medically indigent persons now receiving 
qual i ty care, successful inauguration of the denture 
program, and consideration i n  the 1978 Session of a 
peri natal program; 
The number of physicians and dent is ts  who do attempt t o  
cooperate w i t h  MI programs; ahd 
The existence of neighborhood health centers in Denver. 
b) 	 Shortcomings: 
1 )  The program is not statewide in  scope; 
2) 	 Comparatively few hospitals participate,  therefore pri- 
mary health care i s  not available a t  the local level in 
a l l  instances; 
3) 	 Not a l l  physicians in the s t a t e  participate and cooper- 
a t e  in serving people classif ied as  medically indigent; 
4) 	 Many of the working poor receive health care infer ior  
t o  those on pub1 i c  assistance. Perhaps e l i g i b i l i t y
standards should be revised, e.g., consider the income 
of the working poor a f t e r  payment of taxes. Perhaps a 
s l i dl ng scale co~nparabl e t o  day-care el igi bi 1 i ty stan- 
dards should be employed for  health care; and 
5) 	 Failure to develop an adequately funded perinatal pro-
gram. This year the Wyoming Legislature allocated 
$250,000 for a two-year program geared to the care of 
newborn infants meeting certain cr i ter ia  of need. 
Col orado General tiospi tal 
(Answer refers to Uni versi ty of Col orado Medi ca 1 Center) 
a )  	Positive aspects: 
1 )  Equal access to quality care (equipment, pbsician, 
etc. ) ; 
2 )  Equal access for "working poor"; and 
3) Broad diagnostic and therapeutic appl icahil i ty. 
b )  	 Negative aspects: 
1) Omi t s  "catastrophies" for working middle class; 
2)  Geographically centralized; 
3) Doesn't cover full  costs; 
4) Doesn't cover physician fees; and 
5) Doesn' t cover ambulatory care (prenatal, we1 1 -child, and 
preventive care). 
Colorado Department of Health 
As we see i t ,  the state 's  current Medically Indigent Program 
aids poor people primarily through a subsidy for certain hospitals 
that care for large numbers of the indigent. We believe that the 
s ta te  should attempt to address the broader questions of health care 
financial assistance for persons unable to bear the full  costs of 
today's expensive health care system. 
Colorado Department of Social Services 
The principal positive aspect of the Medically Indigent Program 
has been the hospital services that have been made available to the 
indigent population of Colorado. While in the past such services may
we1 1 have been ultimately provided in a particular hospital , the 
expanded and timely access to such services has clearly been a major 
program benefit. We believe this  year with the expansion i n  parti-
cipating hospitals to 13, that even greater access to needed hospital 
services will occur. 
Other p o s i t i v e  aspects o f  the cu r ren t  Medical ly Indigent Pro- 
gram are t h a t  the d o l l a r s  provided through s ta te  appropr iat ion are 
essen t ia l l y  a1 1  used f o r  medical benef i ts  r a the r  than admin is t ra t ive  
expenditures. The s ta te 's  admin is t ra t ive  s t r uc tu re  has placed the 
r i s k  o f  the program upon the provider comnunity. Under the M I  Pro-
gram, the incent ives are f o r  the i nd i v i dua l  prov ider  t o  seek o ther  
sources o f  revenue before expending costs under the Medical ly Indigent 
Program. 
Another p o s i t i v e  aspect of the program i s  the equa l i t y  under 
the program both i n  terms o f  the  d i s t r i b u t i o n  o f  d o l l a r s  among p a r t i -
c i pa t i ng  providers and throughout the  bene f i t  year. 
I n  sum, the p o s i t i v e  aspects of the program r e l a t e  t o  the  ser- 
vices made avai lable, t o  t h e i r  low admin is t ra t ive  costs, t o  the incen- 
t i v e s  bui  1  t i n t o  the program (not  un l i ke  incent ives under the heal th 
maintenance organizat ion concept), and t o  the equa l i t y  i n  d i s t r i b u t i o n  
of funds. 
I n  contrast, there are  s t i l l  numerous shortcomings o f  the pro- 
gram. For example, the three percent f r ee  care requirement works 
hardships on hosp i ta ls  whose medical ly  ind igen t  expenditures do not  
exceed three percent by a  la rge  amount. These hospi ta ls,  f requent ly 
r u r a l  hosp i ta l  s  , are not  encouraged t o  p a r t i c i p a t e  I n the program 
since they might receive a  r e l a t i v e l y  small amount o f  reimbursement 
f o r  p a r t i c i p a t i o n  i n  the  program. As a  resu l t ,  fewer hosp i ta ls  par- 
t i c i p a t e  i n  the program, and thus those hosp i ta l s  t h a t  do pa r t i c i pa te  
end up serv ing an ever increasing population. 
A second shortcoming o f  the program i s  the  use of the Colorado 
General Abi 1  ity-to-Pay Scale. The Colorado General Hospi t a l  
Abi l i ty- to-Pay Scale was developed f o r  use on ly  by Colorado General 
Hospital. It was no t  developed fo r  use by the l l ed ica l l y  Ind igent  Pro- 
gram. Thus, we be1 ieve t h a t  a  c lose look a t  the appl i cab i  1  it y  of t h i s  
a b i l i t y  t o  pay scale t o  the needs o f  the  Medical ly  Indigent Program 
should be undertaken. 
Another problem w i t h  the  cur rent  Medical ly Ind igent  Program i s  
i t s  1  i m i ted funding which does discourage p a r t i c i p a t i o n  by numerous 
providers. As hosp i ta l s  are  on ly  reimbursed f o r  a  po r t i on  o f  the  
expenses they ac tua l l y  incur, they might be i n c l i n e d  t o  dec l ine p a r t i -  
c i pa t i on  and thus encourage po ten t i a l  r ec i p i en t s  t o  seek services i n  
another hosp i ta l  , thus 1  i m i t i n g  i t s  losses under t h a t  program. 
Another negative aspect o f  the program i s  lack of general 
knowledge on the p a r t  o f  the  r e c i p i e n t  comnunity o f  the  existence and 
bene f i t  package o f  such program. Ind iv idua ls  who have never taken 
pa r t  i n  the program and who l i v e  outs ide o f  the metropol i tan comiuni t y  
may never know the existence of the program. 
Wider knowledge of the program might produce a negative effect, 
though, as increasing numbers o f  rec ip ien ts  l ea rn  about the  program, 
and w i t h  a  s tab le  funding leve l ,  the percentage of costs which are 
covered under the Medical ly  Indigent Program would continue t o  drop. 
This might fu r the r  discourage hospl t a l s  from par t1  c i p a t l  ng. 
F ina l l y, the cur rent  Medical l y  I n d l  gent Program docs encourage 
the use of hosp i ta ls  as a  primary source of medical benef i ts .  It does 
no t  encourage the use of low cos t  a l t e rna t i ves  such as physic ian o f f i -  
ces. Nonetheless, as expressed above, t o  inc lude i nd i v i dua l  physician 
o f f i c e  v i s i t s  as a  bene f i t  of the program wi thout  add i t iona l  funding 
would f u r t h e r  exacerbate the  problems o f  the program. To cover physi-
c ian  o f f i c e  services f o r  a l l  rec ip ients ,  we be l ieve would requ i re  s ig-  
n i f  i can t  add i t i ona l  serv ice benef i t  do1 lars .  
City of Colorado Springs 
The s ta te  i s  t o  be commended f o r  prov id ing s ta te  funds for a 
t a rge t  populat ion who c l e a r l y  are "fa1 l i n g  between the  cracks" i n  the  
nat iona l  hea l th  care programs. It i s  a lso c l ea r  t ha t  you as a  comnit- 
tee  a re  s t rong ly  motivated t o  examine heal th  care f o r  the medical ly  
ind igent  from a h o l i s t i c  approach and recognize the  complexity of the  
system you are addressing. Your concerns'for cos t  containment i s  a  
r e a l i t y  which we face together, and each segment o f  the serv ice 
de l i ve ry  system should share i n  t h a t  r e s p o n s i b i l i t y  and avoid 
scapegoating a  few who must bear the brunt  of the serv ice de l i ve ry  
r espons ib i l i t i e s .  
A t  the same time, a l l  of us must be r e a l i s t i c  about the tax- 
payers' unwi 1  1  ingness t o  underwrite any sys tern which 1  ac ks good 
accoun tab i l i t y  and f a i l s  t o  evidence a careful stewardship of the 
pub l ic  do l la r .  It i s  on ly  w i t h i n  t h a t  context  t h a t  we continue t o  
s ta te  t h a t  under the present system, reimbursement i s  s t i l l  woefully 
shor t  o f  charges and the lack  o f  coordinat ion o f  the admin is t ra t ion of 
the  s ta te ' s  hea l th  care system denies a  "system" and supports a  cos t l y  
heal th-wi se and money-wi se "non-sys tem". A good comprehensi ve b i  11, 
even though i t  may be phased i n  i t s  implementation, would be a  s ig-  
n i f i c a n t  step f o r  the next session o f  l eg is la tu re ,  and again, we 
pledge our support o f  your e f f o r t  t o  achieve t h i s  goal. 
C i t y  and County of Denver 
The ex i s t i ng  program has been outstanding i n  i t s  recogni t ion 
t h a t  hea l th  needs inc lude a l l  components o f  human i l l ness .  However, 
although accoun tab i l i t y  has been insured through the program's t r ad i -  
t i o n a l  fee-for-service reimbursement approach, e f f i c i en t  use of the 
hea l th  d o l l a r  has subsequently suffered. Any fee-for-service approach 
requi res  s i  gni ficant nonmedical expendi tures in the  areas of b i  1  1  ing 
and payments. I t  would appear more cos t  e f f i c i e n t  t o  determine " u n i t  
pat ient "  costs and prepay annually f o r  the t o t a l  hea l th  care of a 
spec i f i ed  number o f  ind iv idua ls .  Such an approach would maximize the 
hea l th  bene f i t s  t h a t  could a r i s e  from a medical ly  ind igen t  program. 
requires s ign i f i can t  nonmedical expenditures i n  the areas of b i  11 i n q  
and payments. I t  would appear more cos t -e f f i c ien t  t o  determine "un i t  
pat ientU costs and prepay annually f o r  the t o t a l  health care of a 
speci f ied number of individuals. Such an approach would maximize the 
health benef i ts that  could a r ise  from a medically indigent program. 
A1 ternatives t o  the Current 

Medically Indigent Program 

Medically Needy Option 
One a1 ternat ive t o  the current state-only medically indigent 
program might be t o  expand the Medicaid program t o  cover the "Medi- 
c a l l y  Needyn, thus al lowing for proport ional funding o f  the cost o f  
the program by the federal government and the state. (The current 
funding r a t i o  i s  53 percent federal/47 percent state.) 
The federal Medicaid program ( T i t l e  XIX) authorizes the provi-
sion o f  medical assistance to: 
"Categorical 1y needyn we1 fare recipients who are finan- 
c i a l l y  e l i g i b l e  t o  receive cash payments under the a i d  t o  
famil ies w i th  dependent ch i ldren (AFDC) program and the 
Supplemental Security Income (SSI) program for the aged, 
blind, and disabled; and 
"Medically needyn persons who f i t  the AFDC and S S I  cate-
gories but are not welfare recipients because t h e i r  income 
i s  higher than tha t  o f  welfare recipients, a1 though t h e i r  
income i s  insuf f ic ient  t o  pay for  t h e i r  medical care. 
Under the Colorado Medical Assistance Act, f o r  the most part, 
only "categorical ly needy" welfare recipients are e l i g i b l e  f o r  medical 
assistance under Medicaid. Some of the persons who now receive assis- 
tance under the Medical l y  Indigent Program would qua1 i f y  f o r  Medicaid 
assistance ifthe "medically needy" opt ion were authorized, and would 
therefore be supported i n  pa r t  by federal funding rather than t o t a l l y  
by the state, as they are now under the Medical l y  Indigent Program. 
However, extension o f  the Colorado Medicaid program t o  the 
"medically needyU group would only provide a di f ferent funding source 
for persons who f a l l  under the AFDC and S S I  categories, i.e., who have 
dependent children, are aged, blind, o r  disabled. This type of pro-
gram would not  cover medically indigent persons who are s ing le o r  fam- 
i l i e s  without children. I n  other words, t h i s  a l te rna t ive  does not 
duplicate the coverage o f  the current Medically Indigent Program. I t 
i s  important t o  emphasize tha t  t h i s  would not  provide medical coverage 
fo r  a l l  o f  the "working poor", o r  for  the "medically indigent" popu- 
l a t i o n  i n  i t s  ent i rety.  E l i g i b l e  indiv iduals for  the medically needy 
program would, except for  excess income and resources, have t o  be 
otherwise e l i g i b l e  f o r  categorical assistance as aged, blind, o r  dis-
abl ed under T i t l e  X V I  o f  the Social Secur i ty Act  o r  members o f  needy 
fami 1 ies under T i t l e  I V  o f  the Act. This excess income and resources 
would have t o  be reduced by accrued medical expenses ("spent downw) t o  
w i t h i n  ca tegor ica l l y  needy assistance payment 1 eve1 before becoming 
e l i g i b l e  f o r  Medicaid benef i ts.  
It i s  no t  possible t o  determine how many persons who receive 
services under the current  Medical l y  Indigent Program would qua1 i f y  
under a medical ly  needy program. However, i t  can be stated t h a t  
s ing le  persons and couples wi thout ch i ld ren  i n  the home (unless over 
65 o r  disabled) could, under no circumstances, q u a l i f y  as medical ly 
needy, whi le  they can cu r ren t l y  q u a l i f y  as medical ly indigent. 
Estimated cost  o f  medical ly needy option. Table I11 presents 
an estimated cost  f o r  the medical ly needy opt ion i n  Colorado. The 
services which are enumerated correspond t o  those services which are 
covered under the s ta te 's  Medical ly  Ind igent  Program. 45 CFR 249.10 
s ta tes t h a t  a T i t l e  X I X  (Medicaid) State Plan may cover d i f f e r e n t  ser- 
vices fo r  the medical ly needy than f o r  the ca tegor ica l l y  needy. 
Therefore, wh i le  the ca tegor ica l l y  needy are e l  i g i b l e  f o r  long-term 
nursing home care services under the T i t l e  X I X  State Plan, nursing 
home care i s  no t  included i n  the cost  p ro jec t ion  because the service 
i s  n o t  covered i n  the s ta te 's  Medical ly  Ind igent  Program, and the 
question o f  the expansion o f  services i s  no t  w i t h i n  the scope of t h i s  
review of an a l t e rna t i ve  t o  the current  medical ly ind igent  program. 
Estimated number o f  persons e l i q i b l e .  The Department o f  
Health, Education, and Welfare estimates that, among states w i t h  medi- 
ca l l y  needy programs, the medical ly needy comprise 20 percent of the 
e n t i r e  T i t 1  e X I X  e l i g i b l es .  Based upon 157,000 cateqor ical l y  needy 
e l i g i b l e s  i n  Colorado the number o f  persons e l i g i b l e  f o r  the medical ly 
needy program can be estimated a t  31,400 f o r  p ro jec t ion  purposes, 
according t o  the nat ional  experience. 
U t i l i z a t i o n  rates. The u t i l i z a t i o n  rates are based on 
Colorado's Medicaid experience and are weighted t o  account f o r  the 
nat ional  experience which ind icates t h a t  the medical ly needy account 
f o r  25 t o  33 percent o f  the t o t a l  costs o f  medical care under the com- 
bined categor ical  l y  needy and medical l y  needy programs. 
U n i t  cost. The u n i t  cost  fo r  each service i s  based on the 
"Medical Budget Analysisn FY 1977"78, i.e., the u n i t  cost  fo r  each 
medical service provided under Medicaid. 
Total cost. The t o t a l  projected cost  was a r r i ved  a t  by mu l t i -
p l y i n s  the number o f  u n i t s  o f  service by the u n i t  cost, resul  t i n q  i n  a 
t o ta l - cos t  o f  $22,556,689, w i t h  $10,601;664 t o  be funded by the state. 
COMPUTATION OF ESTIMATED COST OF MEDICALLY NEEDY PROGRAM 
Medically Needy Estimated Projected Number Projected 
Services Number of Utilization of Unit Projected 
(45 CFR 249.m Eli~iblap Rate 1/ !huL Cost I/ Cost 
Inpatient Hospital 31,400 3.40 106,760 $120.73 $12,889,134 
Outpatient Iiospital 31,400 2.22 69,708 21.52 l95OO,1l6 
Other Lab & X-Ray 31,400 3.80 119,320 6.28 749,330 
Physicians Services 31,400 14.64 4 59,696 11.04 .5,075,044 
Prescribed Drugs 
Prosthetics 31,400 1.02 
irr 
Total $22,556,689 CI 
CI 
(47%) State 10,601,644 
( 53%) Federal 11,955,045 
J,/ Source: "Medical Budget Analysis - State Title XIX  
Payments Summary - Pay Period FY 77-78" 
Heal t h  Mai ntenance Organizations (HMO's) as an A1 te rna t i ve  Method f o r  
Prov id ing Medtcal ly  Ind igent  Services 
I n  consider ing a l te rna t i ves  t o  the cur rent  method o f  prov id ing 
medical ly  ind igent  serv ices s o l e l y  through hosp i ta l  f a c i l i t i e s ,  the 
comnittee heard testimony re levant  t o  the p o s s i b i l i t y  o f  u t i l i z i n g  an 
HMO-type de l i ve r y  system f o r  these services. An HMO can be character- 
ized as a d i r e c t  serv ice hea l th  p lan whereby the organizat ion assumes 
r e s p o n s i b i l i t y  f o r  comprehensive services t o  i t s  member pa t ien ts  i n  a 
defined geographic and populat ion area, a t  a f i xed  monthly payment. 
I n  the course of t h i s  testimony, the  comnittee was informed 
t ha t  two o f  the  f i v e  HMO's operat ing i n  Colorado have contracts w i t h  
the s ta te  t o  provide services t o  Medicaid pa t ien ts  i n  t h e i r  serv ice 
areas. As there has been nationwide data produced t o  the e f f e c t  t h a t  
HMO's e x h i b i t  several s i g n i f i c a n t  cost-containment features, the 
committee requested an analysis o f  how the  s ta te  may have rea l i zed  a 
savings by reimbursing Medicaid services through HMO's i n  l i e u  o f  
t r a d i t i o n a l  , fee-for-service providers. It was assumed t h a t  evidence 
o f  a savings i n  s t a t e  Medicaid expenditurns through HMO-delivered ser-
v ices would a lso be appl icab le  to the p rov is ion  o f  medical ly  ind igen t  
services. 
Ord inar i ly ,  an HMO w i l l  charge t h e i r  members a "comnunity ra ten  
to receive services, whereby a1 1 persons, regardless of age o r  o ther  
factors, are charged an i d e n t i c a l  fee. I n  contrast, the  s ta te  reim-
burses the HMO by determining a d i f f e r e n t  cap i t a t i on  r a t e  f o r  each 
ca tego r i ca l l y  e l i g i b l e  group: Old Age Pension - A, Old Age Pension -
B, Aid to Dependent Children, Aid t o  the Needy Disabled, A id  t o  the 
Bl ind, and Ch i ld  Welfare. 
I n  a recent  e f f o r t  t o  analyze the r e s u l t s  o f  using HMO's t o  
provide Medicaid services, the Department o f  Social Services developed 
a comparison of the average cos t  f o r  a l l  Medicaid services statewide 
to the average cost  fo r  a l l  Medicaid services i n  those two regions o f  
the s ta te  t h a t  had HMO-del ivered Medicaid services. These average 
costs were then compared t o  the  costs f o r  the two HMO's t h a t  provide 
Medicaid services. A copy of t h i s  analysis i s  attached as Table I V .  
As the  attached t ab le  indicates, the cost  f o r  HMO Medicaid ser- 
v ices appears t o  exceed the average cost  f o r  both regions and f o r  the 
state. The f a c t  t h a t  these HMO cap i t a t i on  ra tes  exceed regional  aver- 
ages i s  n o t  an accurate measure o f  comparison, according t o  Dr. Buzz 
Sandburg, Executive D i rec to r  o f  Choi cecare Health Services i n  Ft. 
Col l ins.  The fac to rs  which may render t h i s  cost  comparison inaccurate 
include: 
a) 	 The HMO reimburses physicians a t  a much higher r a t e  than 
the Medicaid maximum al lowable payment. 
b)  	 Addi t iona l  services are provided by the HMO t o  Medicaid 
rec ip ients ,  i n  excess o f  what they would o r d i n a r i l y  receive 
through a non-HMO provider. The HMO provides dental ser-
vices, ear ly  and per iodic screening diagnosis and treatmeht 
(EPSDT) services, rout lhe physka l  examinations, and health 
educat4on services tha t  are no t  reimbursed under Medicaid. 
There i s  no admln ls t ra t~ve cast rdmbursement the HHO 
for Medicaid services rehdered. 
S t a f f  persons i n  the counv  depar'tment of social  services 
tend t o  r e f e r  b the HMO those Medicaid e l i g ib les  who are 
i n  need o f  a high leve l  o f  care. 
The HMO provides continuing, follow-up treatment t o  
Medicaid pat ients even a f t e r  t h e i r  e l i g i b i l i t y  ceases. 
This cost analysis does not take i n t o  account a u t i l i z a t i o n  
-*ra te  which might ind icate tha t  mbre health servlces are 
consuMd per Capita by the HMO member, whose t o t a l  health 
needs are covered by t h e i r  membership fee. 
As a r e s u l t  o f  no data on utilization rates, t h i s  compari-
son does not  have the poteht ia l  t o  ind icate tha t  the cost 
r u n i t  o f  ~e rv l ce~ rnay  lower f o r  HMO services %be 

g rough  the fee-for-service system. 

Add1 t iona l  ly,  Dr. Sandburg c i t e d  the high leve l  of sat isfact ion 
among providers because o f  t he t r  f i s c a l  agent function, Which mikes 
them mare accessible t o  loca l  providers, and which resul ts  i n  payments 
t o  providers being more prompt. Also, the f a c t  tha t  a high percentage 
o f  loca l  physicians par t l c ipa te  i n  the HMO resu l ts  i n  a high accessi-
b i lit y  t o  services f o r  Medicaid recipients, 
TABLE I V  
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Estimate o f  Those Potent ia l l y  E l i g i b l e  f o r  Medically Indigent Services 
Persons of poverty leve l  income not  e l i g i b l e  f o r  Medicaid. It 
i s  not possible t o  determine how many pat ients have 'received services 
under the state's Medically Indlgent Program since i t s  inception i n  
1974, nor i s  i t possible t o  a r r i ve  a t  a spec i f i c  number of patients, 
by various family sizes, who would qual i fy  as medically indigent under 
the abi l i ty- to-pay scale i n  e f fec t  for the 1978-79 f i sca l  year. 
Since there are no figures available, an attempt t o  a r r i ve  a t  
some descr ipt ive f igures resul ted i n  using data from 1975. 1975 
represents the most current time frame during which consistent data 
was available. 
It can be stated tha t  73,000 people were below the Bureau of 
Labor S ta t i s t i cs '  d e f i n i t i o n  o f  poverty level  ($2,717) and d id  no t  
qua l i f y  f o r  medical coverage under Medicaid. This f igure was arr ived 
a t  by using Colorado population f igures l i s t e d  i n  the "Spring 1976 
Survey of Income and Education", publ ished by the U.S. Bureau of the 
Census. 230,000 ind iv iduals  were below the 1975 def in i t ion  of poverty 
1 evel o f  $2,717. By subtracting the 1975 publ ic assistance caseload 
o f  157,000 provided by the Department o f  Social Services, i t  was 
determined t h a t  the net number o f  ind iv iduals  who d l d  not  qua l i f y  f o r  
Medicaid but who s t i l l  met the Bureau o f  Labor S ta t i s t i cs '  de f in i t ion  
of "poorn would be 73,000. 
A por t ion o f  the 73,000 people would be s ing le persons and 
couples without ch i ldren i n  the home (unless 65 o r  disabled) who, 
under no circumstance, would qua1 ify f o r  Medicaid regardless of t h e i r  
low standard o f  income. The remaining people would have income i n  
excess o f  the publ i c  assistance standards but  below $2,717. 
Using the same methodology, i t  can be stated tha t  an addit ional 
97,000 ind iv iduals  had income between $2,717 and $3,396 (125 percent 
of poverty 1 evel ) . 
This l a t t e r  group o f  97,000, plus the 73,000 below poverty 
1 evel , resu l ts  i n  a t o t a l  o f  170,000 people whose Income fa1 1s below 
$3,396 (125 percent o f  poverty) and who do not  qual i fy  for medical 
services under Medicaid. It i s  not possible t o  accurately determine 
the extent o f  th ird-party coverage f o r  these ind iv iduals  (see fu r ther  
discussion o f  estimates of uninsured ind iv iduals  i n  Colorado follow- 
ing) . 
Cost for providing medical care t o  persons who are below pov-
e r t y  leve l  bu t  who do not q u a l i f y  f o r  Medicaid. Accurate data i s  not 
avai lable on the medtcal care costs 'under the Medically Indiqent Pro- 
gram. I n  order t o  pro ject  the costs involved i n  providing*- medical 
services s im i l a r  to those provided under the current Medically I nd i -  
gent Program for the 73,000 people under the poverty level, and the 
addit ional 97,000 people between the poverty leve l  and 125 percent of 
poverty 1 evel , the 1978 average Medical d inpat ien t  hospital  costs and 
outpat ient hospital costs have been used. For FY 1977-78, the average 
inpat ient  cost was $170.00 and the outpat ient cost was $61.00. Based 
on these costs o f  care, i t  i s  estimated tha t  the t o t a l  cost for pro-
viding services t o  73,000 poor persons would be $16,863,000 and for 
97,000 people the program cost would be $22,407,000. The t o t a l  pm-
jected cost f o r  the target  population of 170,000 would be $39,270,000 
(see Table V). 
TABLE V 
COST PROJECT ION 
X COS'~'T~?ARE -- PROGRAM COST 1/-
Total Persons Below 
Poverty Level 
($2 ,717) 
Less -- Total 
Persons E l i g  i b l e  
for  edicaid 
Persons Between 
Poverty Level 








$ 61 .OO 




















L / ~ o p u l a t i o n  f igures are fo r  1975 and cost figures are fo r  1977-78 
211975 caseload (Colorado Department of Soci a1 Servi ces) 
Zphys i  c i  an servi  ces represent 35% of cost 
PREPARED BY: Legislat ive Counci 1 Staff,, September 1978 
Cost of p r iva te  insurance coverage as percent of poverty level  
income. An individual o r  family whose income i s  w i th in  poverty m,who i s  not e l i g i b l e  f o r  publ ic assistance, and who does not 
have access t o  a group po l icy  through an employer, would have t o  spend 
a large por t ion of income t o  provide t h e i r  own pr ivate insurance 
coverage. Using Blue Cross/Bl ue Shield rates f o r  non-group rates, and 
comparing these t o  the 1978 poverty threshhold, the fol lowing table 
indicates the percentage of income necessary t o  provide minimum insur- 
ance coverage : 
Percentage 
of Income 
Size of Poverty Annual f o r  Insurance 
Family Un i t  Thresh01 d Premi um Premiurns 
Estimates o f  persons without health insurance. A report  pub- 
l ished by the Health Insurance I n s t i t u t e  stated that  a t  the end of 
1975, 1,921,000 Coloradoans were covered by pr ivate health insurance 
po l ic ies  that would pay f o r  a t  leas t  some o f  t h e i r  hospital expenses. 
An estimate of Colorado's t o t a l  population a t  tha t  time, taken from 
Bureau of the Census figures, was 2,537,000 persons. Therefore, about 
75.7 percent of Colorado's population had a t  1 east some protection 
from the cost o f  hospital services provided to  them by a pol i c y  w i th  a 
pr iva te  insurance company. 
Health care coverage under the Medicare program was available 
to 8.8 percent o f  the state population -- 207,000 Coloradoans age 65 
and over, and 16,000 persons under age 65 and disabled. The number of 
persons e l i g i b l e  f o r  coverage under the state's Medicaid program, 
administered by the Department o f  Social Services, was approximately 
156,000 persons, o r  6.1 percent o f  the state population i n  1976. 
Not a l l  o f  the persons e l i g i b l e  f o r  Medicare o r  Medicaid r e l y  
exclusively upon these publ ic programs t o  cover t h e i r  medical 
expenses, as many o f  them also have pr ivate insurance. The t o t a l  
extent o f  t h i s  overlap i s  not known, except f o r  an estimate o f  the 
number o f  persons age 65 and over who supplement t h e i r  Medicare cover- 
age w i th  pr ivate insurance. The National Center f o r  Health S ta t i s t i cs  
estimates tha t  nationwide 55.7 percent o f  t h i s  group had supplementary 
coverage. Applying t h i s  percentage t o  the age 65 and over Medicare 
group i n  Colorado, 116,000 persons had duplicate coverage. 
By t o t a l i n g  the number o f  persons covered by insurance from 
these three primary sources -- pr iva te  insurance companies, Medicare, 
and Medicaid -- and deducting the known estimate o f  dupl icate cover- 
age, the number o f  persons estimated t o  have health insurance coverage 
i s  2,184,000 as of ear ly  1976, o r  86.1 percent o f  the t o t a l  s ta te  
population, leaving 353,000, o r  13.9 percent, of the s ta te  population 
who are assumed t o  be without health Insurance coverage. The mast 
often c i t e d  reason for not  havlng health insurance coverage i s  i t s  
expense, especial l y  for  l o w 4  ncome persons. 
As a means o f  comparing t h i s  estimate of 13.9 percent of the 
population without health insurance i n  Colorado, i t  was stated i n  the 
Social Security B u l l e t i n  i n  March, 1976, t h a t  "12 percent o f  the 
(U.S. ) population has no health insurance protect ion under e i ther  
publ ic o r  pr ivate programs." (See Table VI). 
D l s t r i  butions o f  fami l ies w i t h  annual incomes below $5,000. 
Table and corresponding Table ~11T.ln"lustrate the d i s t r i bu t i on  of 
families, by county, w i th  annual incomes below $5,000. As an example, 
the f i r s t  bar i n  Table V I I  Indicates tha t  20 t o  40 percent of the fam- 
i l f e s  i n  the enumerated counties have annual incames below $5,000. I n  
actual numbers, t h i s  represents 4100 fami 1ies. (The population and 
income f igures are f o r  1975 and were provided t o  the staff by the 
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Aging Administration in Colorado 

In response to the federal Older American's Act of 1965 (Public 

Law 89-73) and subsequent amendments, a mu1 ti tiered aging administra-

tion has evolved in Colorado at the state, regional, and local levels. 






The Div is ion o f  Services f o r  the Aging was established by 
administrat ive act ion o f  the Executive Di rector  o f  the Department o f  
Social Services. I t  has no s ta te  s tatutory dut ies o r  functions bu t  
serves as the designated organizational u n i t  w i th in  the Department o f  
Social Services to administer programs se t  f o r t h  i n  the Older 
Americans Act and the State Center Grants program (established by the 
General Assembly i n  the long appropriations b i l l  ). Responsibilit i e s  
of the d i v i s ion  which are determined by federal law, rather  than state 
law, include: statewide planning, coordination, and evaluation o f  the 
programs and a c t i v i t i e s  o f  th i r teen Area Agencies on Aging and f i f t e e n  
Nu t r i t i on  Projects. 
The d i v i s ion  i s  s taf fed w i  t h  ten FTE's f o r  FY 1978-79 and 
organized i n t o  three major units: (1) the Director 's Off ice; (2) the 
Grants Management and Fiscal Control Unit; and (3) the Program Oper- 
ations and Evaluation Uni t. 
(1) The Director's Office. This u n i t  includes two FTE's - the 
d i rec tor  and a secretary. I n  addi t i o n  t o  the overa l l  administrative 
responsibi l It i e s  o f  s t a f f  supervision, f i s c a l  planning and account-
a b i l i t y ,  the d i rec tor  develops policy, provides leadership and direc- 
t i o n  i n  program development, implementation, and coordination o f  
statewide programs serving 01 der persons. The d i rec tor  i s  responsi b l  e 
f o r  the preparation o f  the annual State Plan on Aging (required by the 
Older Americans Act), and has the assistance, on a part-time basis, of 
the planner on the s t a f f  o f  the T i t l e  XX Div is ion o f  the Department of 
Social Services. The d i rec tor  i s  also responsible f o r  leadership and 
d i rec t ion  f o r  the Colorado Comnission on Aging. 
(2) The Grants Mana ement and Fiscal  Control Unit. This 
u n i t  i s  s taf fed wi th  three l s - two adnln ls t rat lve o f f i c e r s  111's 
and a secretary. The u n l t  i s  responsible f o r  the receipt, revlew, and 
processing o f  grants to a l l  Area Agencies on Aging, Nu t r i t i on  
Projects, and rec ip ients  o f  State Grant Funds. The u n l t  mn i to rs ,  
assesses, and evaluates the f i s c a l  management o f  funds al located to 
the network agencies and works to improve statewide f i s c a l  account- 
a b l l  l t y  through provi  s i  on o f  technical assistance tralnlng. The 
grants Management and Fiscal Control Unlt works c losely  w i th  the 
departnent's Office o f  Accounting and Of f i ce  o f  F ie ld  Audl ts. 
(3) The Program Operations and Evaluation Unl t I s  staffed w l t h  
f i ve  FTE's and one contract person - a program administrator heads the . -
u n l t  and supervises tno aging servlces supervisors, one T l t l e  V I I  
nutrlt l o n  speclal l s t ,  a 1 egal services developer (contract) and a 
secfetary. The u n l t  I s  responsible f o r  the planning, Implementation, 
monltorlng, assessing, and evaluating o f  programs and a c t l v l t i e s  of 
the Area Agencies on Aging and Nu t r i t i on  Programs i n  accordance w i th  
federal and state regulations. 
The T i t l e  V I I  n u t r i t i o n  specialist serves as a consultant I n  
n u t r i t i o n  and food management t o  the supervisors o f  the n u t r i t i o n  
projects. The n u t r i t i o n  special i s t  par t ic ipates i n  the monitoring, 
assessing, evaluating, and t ra in ing  a c t i v i t i e s  re lated t o  the Nutr i -
t i o n  Program. The legal  services developer, a contract pos i t ion 
funded by an Administration on Aging grant, develops needed legal ser-
vices f o r  older persons through governmental agencies and pr ivate 
agencies and organizations, including bar associations. 
There i s  current ly  no staff responsible t o  coordinate, a t  the 
s ta te  level ,  a1 1 programs sewing older persons, t o  serve as a clear-
inghouse f o r  a l l  federal funds f o r  aging programs, o r  t o  develop addi- 
t iona l  resources f o r  i n i t i a t i n g  o r  expanding services f o r  older c i  ti-
zens. 
Colorado Comnission on the Aging. The Comnission, created by 
A r t i c l e  11 of T i t l e  26, consists o f  th i r teen members appointed by the 
Governor. Two members represent each congressional d i s t r i c t ,  w i t h  one 
member appointed f r o m  the s tate at-large. Amendments adopted i n  1977 
added one member from the Senate and one member from the House of 
Representatives t o  the membership of the comnission. The comnission 
i s  the only s ta tu to ry  u n i t  of s ta te  government established sole ly  f o r  
the purpose of providing sewices t o  older persons i n  Colorado and 
acts i n  an advisory capacity t o  the Div is ion o f  Sewices f o r  the 
Aging. The Director o f  the Divis ion of Services for  the Aging, who i s  
appointed by the Executive Director of the Department o f  Social Ser-
vices, serves i n  a dual capacity as both the d i rec tor  of the comnis- 
sion and the div is ion. 
The dut ies o f  the comnission, as prescribed by statute, are to: 
- conduct studies on the problems o f  the state's older c i t i -
zens; 
-	 ass is t  governmental and pr iva te  agencies t o  coordinate 
t h e i r a c t i v i t i e s ;  
-	 -a i d  i n  the establishment o f  local  programs f o r  the aged; 
- design surveys t o  determine the needs o f  the e lder ly  i n  the 
state; 
- c o l l e c t  and d i s t r i bu te  information on programs and services 
fore lder ly; 
- recomnend creation of services f o r  the elderly; 
- conduct educational programs; 
-	 review ex is t ing  programs and make recomnendations t o  the 
=or and the General Assembly f o r  improvements i n  the 
programs; and 
-	 review and a rove applications f o r  $1 10,000 i n  s ta te  
center grants per footnote t o  H.B. 1252, 1978 long b i l l ) .  -9-
I n  addi t ion t o  the duties prescribed by s tate law, the comnis-
sion performs other functions which are required i n  order for  the 
s tate t o  receive federal funds under the Older Americans Act. I n  
practice, the fol lowing a c t i v i t i e s  required by federal 1 aw and regul a- 
t i o n  const i tu te the major i ty  of the a c t i v i t i e s  o f  the commission: 
- conduct hearings on the annual State Plan on Aging; and 
-	 advise the Div is ion o f  Services f o r  the Aging and the 
(;overnor on the implementation o f  the State Plan on Aging. 
(The plan i s  w r i t t en  exclusively f o r  T i t l e s  I11 and V I I  of 
the Older Americans Act and does not include other related 
a c t i v i t i e s  o r  services f o r  senior c i t i zens  funded by the 
s tate o r  loca l  un i ts  o f  governm n t  o r  other federal agen-
cies). 
Reqional Level 
I n  order t o  comply wi th  the 0 der Americans Act, Co1 orado 
established the Area Agencies on Aging and the Regional Advisory Coun-
c i l s .  
Area Aqencies on Aging. The Older Americans Act provides for  
the designation o f  Area Agencies on Aging (AM'S). As o f  January 1, 
1979, there w i l l  be th i r teen AAA's in Colorado corresponding w l  t h  the 
th i r teen Planning and Management D i s t r i c t s  i n  the state. Previously, 
the s tate had only  11 designated A M ' S .  
A fu l l - t ime d i rec tor  i s  required for  each M A .  This person i s  
employed by and responsible t o  the respective regional governing body. 
The AAA i s  a separate agency under the regional qovernment w i th  admin- 
i s t r a t i v e  support provided by the respective counci 1 of governments. 
The only d i r e c t  personnel re la t ionship which the d iv is ion  has t o  the 
AAA di rectors i s  through the evaluation of program performance. 
From testimony received by the comnittee the functions of the 
AAA's are i d e n t i f i e d  as the following: 
1) 	 Provision o f  leadership and advocacy on behalf o f  a1 1 01 der 
persons w i th in  the planning and service area f o r  which the 
Area Agency i s  responsible; 
2) 	 Determination o f  the need for social  services i n  the plan- 
ning and service area w i th  special a t tent ion being given to 
the needs o f  low-income and minor i ty  elderly, and t o  the 
extent feasible, wi th  respect t o  resources made avai lable 
under the plan that  low- imx>~oe and minor i ty  indiv iduals 
w i l l  be served a t  l eas t  i n  proport ion t o  t h e i r  r e l a t i v e  
numbers i n  the planning and service area; 
3) 	 Inventory of the resources w i th in  the planning and service 
area t o  meet the needs of the elderly, and an evaluation o f  
the effectiveness of the services provided by the publ ic 
and pr iva te  agencies w i th in  such areas i n  meeting such 
needs; 
4) Establishment o f  measurable program objectives and pr io r -  
i t i e s  for  implementation o f  the area plan through the 
development of speci f ic  act ion steps i n  keeping w i th  the 
objectives established by the s ta te  agency; 
5 )  Planning w i th  ex is t ing  planning agencies and the providers 
of service i n  the area concerning the needs o f  the elderly; 
6) E i ther  d i rect ly ,  o r  through contract o r  grant, provide f o r  
an act ion program designed t o  coordinate the del ivery o f  
ex is t ing  services f o r  the e lder ly  and pool available but  
untapped resources o f  publ ic  and pr iva te  agencies i n  order 
to strengthen o r  inaugurate new services for  older persons; 
7) Periodic evaluation o f  a c t i v l  t i e s  carr ied out under the 
area plan, including the views o f  o lder  persons part ic ipa-
t i n g  i n  such ac t i v i t i es ,  and monitoring on an ongoing basis 
the performance of contract ing agencies and grantees under 
the area plan; 
8) Conduct of per iodic publ i c  hearings concerning the needs of 
the e lder ly  i n  addit ion t o  the conduct o f  a publ ic  hear-
i n g ( ~ )  on the area plan; 
9) Col lect ion and dissemination o f  information concerning the 
needs o f  the elderly; 
10) Provision of technical assistance t o  providers of soci a1 
services i n  the planning and service area; and 
11) Where necessary and feasible, enter i n t o  agreements wi th  
loca l  human service agencies' services t o  o lder  persons i n  
the planning and service area t o  be carr ied out through 
federal 1 y assisted programs o r  other publ i c  o r  non-profi t 
agencies. 
The Area Agencies on Aging are responsible for :  program plan- 
ning; coordination o f  ex is t ing  services; and pooling o f  exist ing, but  
untapped resources. Based on the regional plans tha t  are developed, 
the Area o f  Agencies on Aging are responsible f o r  contract ing (wi th  
Older Americans Act funds) f o r  services conforming t o  the Act and t o  
the p r i o r i t i e s  f o r  t h e i r  region which appear i n  t h e i r  plan. 
The Area Agencies on Aging must b r ing  together, a t  the service 
provis ion level, publ ic  resources from various levels  of government 
i n t o  a service system based on the p r i o r i t i e s  i n  t h e i r  plan. Many of 
these resources reach the service prov is ion 1 eve1 without flowing 
through any s ta te  agency o r  being subjected t o  the appropriation proc- 
ess. 
Regional Advisory Councils, The Regional Councils Act as the 
advisory councils out1lned I n  the Older Americans Act. They advise 
the A A A ~ ~  and o fon matters re la t l ng  to the a&in is t ta t ion  operation 
the area plan. Regional advisory councils ho ld  met ings  i n  di f ferent 
locations each month to allow a l l  gersolrs t o  voice t h e i r  concerns 
d i r e c t l y  to the council. A regjonal council  i s  required by the Older 
Americans Act to hawe a t  leas t  50 percent membership fm the con-
sumers of services provided. 
Local Level 
The major i ty  o f  service providers are operative a t  the loca l  
level .  Not a l l  services p r ~ v i d e d  are pa r t  o f  the aging administration 
i n  Colorado, I n  addit ion to the programs under the auspices of the 
Older Americans Act, there are numerous programs offered by pub1 ic,  
private, and pr ivate non-profi t agencies. 
Mu l t ip le  programs funded through T i t l e s  11, 111, I V  - A, V, V I ,  
V I I ,  and I X  o f  the Older Amerlcans Act and the State Center Grants 
r e  admlnistered by the M A 8s t o  loca l  service providers (See 
Exhibi t ,2!. The T i t l e  V I I  Nu t r i t i on  Projects operate independently of Program
the AAA a t  the loca l  level  lJ 
T i t l e  V I I  Nu t r i t i on  Projects, The T i t l e  V I I  Program i s  
designea to serve n u t r i t i o n a l l y  sound meals, a t  a law cost, and pro- 
vide supportive social  services to persons through improved nut r i t ion .  
The program also helps reduce i so la t i on  of older persons by offering 
them an opportunity to par t i c ipa te  i n  c m u n i  t y  a c t i v i t i e s  plus trans- 
portat ion to the meal s i te.  A l l  e l de r l y  persons 60 years of age and 
older can receive one hot meal a day, f j ve  days a week under t h i s  pro- 
gram, 
Nutr i  t4on program agencies provide many services not d i r e c t l y  
supported by T i t l e  V I I  funds but which are required as a condit ion for 
funding. These services i n c l  ude: nu t r i t i ona l  education, health and 
welfare counsel ing  outreach, in fomat ion and referra l ,  recreation, 
shopping assistance and escort (as funds and personnel permit). The 
match formula f o r  the Nu t r i t i on  Program i s  90 percent federal funds 
and 10 percent local  funds. 
I n  1978 the Older Americans Act was amended to consolidate 
t l e s  111, V, and V I I .  Whereas the  Nu t r i t i on  Projects had 
operated independently o f  the Area Agencies, now they w i  11 be 
combined w i th  the other programs under control  of the AAA8s t o  
coordinate the support services previously provided under a1 1 
three t i t l e  programs. 
EXHIBIT 2 
-_1 
County AdvQsory Councils, County counci 1s ,ac t  as advisory, 
groups t o  the Regional Advisory Councils and the AAA's as wel l .  
A council  generally has representation f r o m  a l l  the organized 
senior groups i n  the area, but any interested senior c i t i z e n  may be a 
council member. There i s  an executive board of seven t o  eleven mem-
bers. L ike  the Regional Advisory Councils, these councils provide a 
forum f o r  input  f r o m  seniors a t  the loca l  level .  
Administrative and Programqatic Deficiencies o f  Div is ion o f  Services 
f o r  the Aging 
Deficiencies I n  FY 1979 State Plan on Ag in~.  The comnittee 
heard testimony throughout the in te r im concerni nq def ic iencies i n  the 
administration of aging programs by the Div is ion o f  Services f o r  the 
Aging i n  the Department of Social Services. Due t o  f i s c a l  and 
p r o g r a m t i c  shortcomings c i t ed  i n  federal aud i t  reports, and t o  the 
i nab i l it y  o f  the d i v i s ion  t o  properly address these shortcominqs i n  
i t s  FY 1979 State Plan on Aging, the Administration on Aging i n  Wash-
ington placed a number o f  res t r i c t i ons  on the d i v i s ion  for  the con- 
tinued rece ip t  of federal aging funds. 
Af ter  submitting a d r a f t  copy o f  the FY 1979 plan to the 
Regional Off ice on Aging i n  Denver, the Di rector  o f  the Department o f  
Social Services was n o t i f i e d  by the Regional Of f i ce  tha t  t h e i r  review 
indicated tha t  "the Div is ion i s  not meeting some o f  the basic func- 
t ions and responsibi l  i t i e s  as s t ipu lated by the law and regulations." 
This statement was based on the f ind ings o f  two audi t  reports, one 
prepared by the O f f i ce  o f  the Inspector General i n  the Department o f  
Health, Education, and Welfare, and also from a program assessment 
completed by the Regional Office. 
Relevant t o  these findings, the Reglonal Of f i ce  directed the 
d i v i s ion  t o  incorporate i n  the f i na l  d ra f t  of the plan spec i f i c  
actions they would undertake t o  address the def iciencies. As cited, 
the def ic iencies were: 
The need t o  immediately implement an improved f i sca l  man-
agement system of the s ta te  d i v i s ion  and aging network; 
The need t o  ensure an adequate system f o r  the receipt  of 
f inancial  and performance reports about the d iv is ion 's  
ac t i v i t i es ;  
The f a i l u r e  o f  the d i v i s ion  to conduct quar ter ly  assess-
ments of the f i e l d  programs i t  supervises; 
The f a i l u r e  o f  the d i v i s ion  t o  develop and implement a 
pol i c i  es and procedures manual ; 
The need t o  ensure tha t  adequate information and re fe r ra l  
services are avai 1 able t o  01 der c i  titens throughout the 
state; and 
6) 	 The lack of adequate numbers o f  qual i f ied,  f u l l - t ime  s ta f f  
i n  the d iv is ion.  
I n  response t o  these mandates, the  D i rec to r  of the Department 
o f  Social Services advised the Regional O f f i ce  on Aging tha t  every 
e f f o r t  would be made t o  address these deficiencies, and he out1 ined 
remedial act ions t h a t  were being taken immediately, and which would be 
incorporated i n  the f i n a l  d r a f t  of the FY 1979 State Plan on Aging. 
D i f f i c u l t i e s  i n  the re la t ionsh ip  o f  the D iv is ion  o f  Services 
for  the Aging and comnunity-based programs, The D iv is ion  o f  Services 
for  the Aging supervises a number of d i r e c t  service programs tha t  are 
authorized and funded by the Older Americans Act, Testimony from 
representatives of these d i r e c t  service programs was heard by the 
comnittee, and several issues r e l a t i n g  t o  d i f f i c u l t i e s  i n  the re la-  
t ionsh ip  o f  the d i v i s i o n  t o  the d i r e c t  service programs were noted: 
-	 the l i m i t e d  resources avai lab le  t o  the  d i v i s i o n  w i th  which 
t o  provide support t o  d i r e c t  service programs; 
-	 the lack  o f  s u f f i c i e n t  and q u a l i f i e d  d i v i s i on  s t a f f  spe- 
c i a l i s t s  t o  provide necessary technical  assistance a t  the 
d i  r e c t  service 1 eve1 ; 
- the  mu1 t i t u d e  of required forms, the lateness i n  rece iv ing 
the forms, and the unreal is t i c  dead1 ines f o r  t h e i r  compl e- 
t ion; 
-	 the numerous mandates and regulat ions from the d i v i s i on  
t h a t  affect the prov i  sion of d i r e c t  services; 
- the need fo r  the d i v i s i o n  t o  def ine i t s  r o l e  as one of pro-
v id ing  advocacy, support, and technical  assistance t o  the 
agencies de l i ve r ing  services t o  the  elder ly;  and 
-	 f o r  the d i v i s i o n  t o  recognize the unique re la t ionships 
between service del  ivery agenci es and t h e i r  1 ocal govern-
mental uni ts,  (See Exh ib i t  3'). 




Condit ional approval o f  Colorado's State Plan on Aqing. I n  
cond i t i ona l l y  approving Colorado's 1979 State Plan on Aging, the  U.S. 
Comnissioner o f  Aging c i t e d  the recent a u d i t  o f  the d i v i s i o n  conducted 
by the O f f i c e  o f  the Inspector General i n  the U.S. Department o f  
Health, Education, and Welfare. A sumnary o f  def ic ienc ies  based on 
a u d i t  f i nd ings  was contained i n  t he  Comnissioner's l e t t e r  t o  the  
Governor, dated September 30, 1978, s i m i l a r  t o  those comnunicated t o  
the  Department of Social Services i n  an e a r l i e r  l e t t e r  from the  
Regional O f f i c e  on Aging: 
1) 	 F inanc ia l  management de f i c ienc ies  prevented audi t o r s  f r o m  
expressing an opinion on the  a l l o w a b i l i t y  o f  costs claimed 
f o r  services under T i t l e s  I11 and V I I .  
2) 	 The in format ion reported on T i t l e s  I11 and V I I  F inancial  
Status Reports d i d  no t  represent the actua l  r esu l t s  o f  the  
aging program. 
3) 	 The State  Agency's f i n a n c i a l  management system d i d  no t  pro- 
v ide  f o r  e f f e c t i v e  con t ro l  over the accoun tab i l i t y  of 
subgrant funds. 
4) 	 The State agency d i d  no t  evaluate T i t l e  I11 and V I I  pro-
grams i n  accordance w i t h  Federal program requirements. 
Since the State agency d i d  n o t  have adequate f i nanc ia l  
information the aud i to rs  cou ld  n o t  determine if: 
(1) 	Federal funds were proper ly  expended and matched. 
(2) The 	 State agency met the  requ i red maintenance of 
e f f o r t .  
(3) 	Costs o f  the development and admin is t ra t ion o f  area 
p l  ans were 1 i m ited  t o  1 5 percent. 
(4) 	The non-federal share o f  t o t a l  expenditures under the 
T i t l e  I 1 1  program was provided from State o r  l o c a l  
pub1ic sources. 
(5)  	Federal funds used f o r  T i t l e  V I I  support ing soc ia l  ser-
v ices were l i m i t e d  t o  20 percent o f  the State 's a l l o t -
ment f o r  each f i s c a l  year. 
Based on the f ind ings  o f  t h i s  audi t ,  the comnissioner 
ins t ruc ted  the Administrat ion on Aging Regional O f f i c e  i n  Denver t o  
conduct an assessment r e p o r t  o f  comnunity-based programs supervised by 
the d iv i s ion .  He noted t h a t  t h i s  r e p o r t  a lso ind ica ted  t h a t  "basic 
admin is t ra t ive  and program requirements are  no t  being f u l fi11 ed. " 
Addi t iona l ly ,  the U.S. Comnissioner on Aging was c r i t i c a l  of the d i v i -  
sion, c i t i n g  i t s  inef fec t iveness i n  developing serv ices and i n  serv ing 
as an advocate f o r  the  e l d e r l y  i n  Colorado. 
Report of Office of the State Auditor. In consideration of 
these findings, the camnittee expressed i ts  desfre to  obtain a written 
response from the Office of the State Auditor as to any audit findings 
i t  may have compi 1ed addressing these def i c i  enci es , what previous
recomnendations i t  may have made i n  response to these f ind ing  of defi- 
ciencies, and i n  what form the findings and recomnendations were 
transmitted to the General Assmbly. Specifically, the Office of 
State Auditor is to  address the question of "staff capabilitiesN and 
the lack of fiscal accountability on the part of the division. The 
comnittee requested that this response be submitted to the General 
Assembly by January 1, 1979. 
By way of a preliminary response, the Office of the State Audi-
tor  informed the Legislative Council s taff  that a detailed audit of 
the Department of Social Services, as well as of the Division of Ser- 
vices fo r  the Aging, was completed i n  1976 for fiscal years 1973-74 
and 1974-75. A t  that time, several fiscal and programt ic  defi- 
ciencies were cited i n  the auditor's report to the Legislative Audi t  
Comni t tee,  and were reported as  having been acted upon by the d i v i -
sion. This information, as well as  further documentation of any
fiscal management deficiencies will be included i n  the January 1, 
1979, report to the General Assembly from the Office of State Auditor. 
Demographic Characteristics of 01 der Coloradoans 
This section was prepared to provide some basic data on 
Colorado's older citizens. For reasons of consistency, and because i t  
seems to be the mast often used deffnition, the group age 65 and over 
was defined as *olderu. 
Popul ation 
According to estimates of population recently provided by the 
Colorado Division of Planning, the fol lowtng tab1 e shows the relation- 





Colorado Popul ation 

Aged 65 and over 

Percent age 65 and over 

Although estimates of populatton a t  given points i n  time vary 
between the sources, a l l  swrces gave 6 similar estimate of the per-
centage of aged Coloradoans to the s ta te ' s  total.  A recent publ i -
cation by the National Clmringhause on Aging (provided by the Depart- 
ment of Local Affairs, Dlvfs+on of PlannSng) reported that  the per-
centage of t h e  over-65 age group to the state 's  total  population 
decreased from 8.5 percent i n  1970 t o  8.3 percent i n  1975. According 
to  the Clearinghouse, Colorado was the only s tate t o  experience t h i s  
ercenta e decrease i n  older c i t izens. The 1975 f igure o f  8.3 percent 
ran s o orado 44th among the states, i n  t h e i r  report, w i th  Flor ida's5d-

16.1 percent ranking f i r s t ,  and Alaska's 2.4 percent ranking last .  
County d is t r ibu t ion .  According t o  the Div is ion o f  Planning 
figures, a p p r o x i m a t e m e r c e n t  of the state's 65 and over popu-
l a t i o n  reside i n  ten o f  the state's 63 counties i n  1976: 
Percent o f  Percent o f  
1976 Population Total County Total State Aged 
County Age 65 and Over Population Population 
Denver 60,971 13.0% 28.2% 
Jefferson 16,766 5.4 7.8 
Pueblo 12,560 10.3 5.8 
Boulder 1 1,082 7.2 5.1 
Arapahoe 10,722 4.8 5.0 
Larimer 10,608 . 8.9 4.9 
Mesa 7,556 11.O 3.5 
The d i s t r i bu t i on  o f  the s tate 's  e lder ly  between urban, ru ra l  
nonfarm, and ru ra l  farm areas, as reported i n  the 1970 census, i s  as 
fo l  lows: 
Percent 
Age 65 o f  Age 65 State Total 
and Over and Over Population 
Urban 146,614 77.9% 78.7% 
Rural Nonfarm 34,723 18.5 16.6 
Rural Farm 6,754 3.6 4.7 
The d i s t r i bu t i on  o f  aged people i n  these three categories i s  
not  s i g n i f i c a n t l y  d i f f e r e n t  than the d i s t r i b u t i o n  f o r  the state's 
population. The Bureau of the Census defines "urban" as  e i the r  an 
"urbanized area" consisting of a t  l e a s t  one c i t y  of 50,000 o r  more i n  
1970 and the surrounding closely se t t l ed  areas, o r  places of 2,500 or  
more outside of an "urban1 zed arean. 
Mean incomes, The followlng table  shows the relationship 
between the mean (average) income of the s t a t e ' s  age 65 and over popu- 
la t ion  t o  the s t a t e ' s  to ta l  population mean income as  reported i n  the 
1970 census: 
Mean Incomes 
Age 65 To t a  1 Percentage





Rural Nonfarm Male 3,607 7,129 -49.4 

Rural Nonfarm Female 2,044 2,718 -24.8 

Rural Farm Male 4,214 6,346 -33.6 

Rural Farm Female 2,010 2,648 -24.1 

T h i s  table  shows tha t  the mean income f o r  aged people i n  the 
s t a t e  ranged from 16.3 percent to  49.4 percent loner than the mean 
income f o r  the general popul atlon situated i n  similarly-si zed areas. L 
Mean famlly incomes by household from the 1970 census a re  as 
follows (e i ther  male o r  female head of household) : 
Age 65 and 

Mean Income A l l  Heads Over Heads Percentage 

by Family of Household of Household D lfference 

State  Total $1 0,838 $7,344 032~2% 

Urban 11,227 7,836 -30.2 

Rural Nonfarm 9,667 5,820 -39.8 

Rural Farm 8,632 6,538 -24,3 

The table  indicates tha t  the mean income fo r  families w i t h  an 
aged head of household ranges from 30.2 percent to 39.8 percent lower 
than the mean income f o r  a l l  families i n  similarly sized areas. 
Povert levels. The following table  shows the number of per-

sons i n  t e a g e  andaver  populationand the to ta l  s t a t e  population 
*
whose income was below establ lshed poverty levels a t  two polnts i n  
time -- from 1970 census data, and the 1976 Survey of Income and fdu-
cation by the Bureau of the Census: 
Percentage 
o f  Total Percentage o f  
Age 65 and Over Total Population 
Income below poverty 
1evel 
Income below 125% o f  
poverty 1 evel 
Percentage 
o f  Total Percentage of 
Age 65 and Over Total Population 
Income below poverty 
1 eve1 14.1% 9.1% 
Income below 1 25% o f  
poverty leve l  22.0 12.9 
These f igures demonstrate the 1 arger incidence of poverty leve l  
incomes among the aged i n  Colorado as compared t o  the t o t a l  s ta te  
population. As the 1976 figures indicate, the percentage of persons 
w i th  poverty leve l  incomes decreased f o r  both t h i s  group and i n  the 
population a t  large, according to the Bureau o f  Census computations. 
D is t r i bu t i on  o f  incomes. Exhib i t  4 depicts the d i s t r i bu t i on  of 
income l e v e l s  over the range o f  incomes f o r  the e lde r l y  group and the 
s tate 's  t o t a l  population. As indicated i n  the chart, a much smaller 
percentage of the age 65 and over group had no income, bu t  35.4 per-
cent o f  the e lder ly  t ha t  d i d  have an income were i n  the $1,000-$1,999 




The fo l lowing t ab le  sumnarizes the data on Exh ib i t  4: 
D i s t r i b u t i o n  of Income (1970) 
Age 65 and Total State 
Over 
-%_ -!=F 
$ 1 t o  $999 o r  less 
$ 1,000 t o  $ 1,999 
$ 2,000 t o  $ 2,999 
$ 3,000 t o  $ 3,999 
$ 4,000 t o  $ 4,999 
$ 5,000 t o  $ 5,999 
$ 6,000 t o  $ 6,999 
$ 7,000 t o  $ 7,999 
$ 8,000 t o  $ 9,999 
$10,000 t o  $15,000 
$15,000 o r  more 
Persons w i  thou t  income 
Empl oymen t 
The fo l lowing t ab le  sumnarizes 1970 census data regarding the  
employment status of the  age 65 and over populat ion as compared t o  the  
s ta te 's  t o t a l  population: 
State Total  Age 65 and Over 
-Ma1 e I-emal e -Ma1 e Fema 1 e 
Total 737,161 778,621 79,672 108,419 
Labor Force* 578,719 331,934 19,645 10,092 
% of Total 78.5% 42.6% 24.7% 9.3% 
Employed** 557,775 31 6,521 18,954 9,738 
% of Total  75.7% 40.7% 23.8% 8.9% 
Unempl oyed 20,944 15,413 691 354 
% o f  Total 2.8% 2 .OX 0.9% 0.3% 
Not i n  Labor Force 1 58,442 446,687 60,027 98,327 
% of Total  21 .5% 57 .4% 75.3% 90.7% 
* Inc l  udes M i  1it a r y  . 
**Includes f u l l - t i m e  o r  part-time, w i t h  a job bu t  no t  a t  work, 
and m i  1itary. 
The fol lowing data on houslng and occupancy character is t ics  i n  
Colorado were obtained from the 1970 census, and from a special report 
by the Bureau of the Census i n  1970 ent i t led  Housing of Senior C i  ti-
zens. Though many housing factors  have changed since m0,especially 
W v a l u e  of homes, this information may serve as  a general comparison 
between the hausing character is t ics  of the age 65 and over population 
to Colorado's total  popul atlon. 
Owner-occupied and renter-occupi ed units. The fol  lowing tab1 e 
shows a comparison between honie owners and renters i n  both the age 65 
and over group and the s t a t e  to ta l  population. Also shown are the 
character is t ics  of occupancy: 
Owner and Renter-Occupi ed Units 
Total 
A e 65 and Over State  Population 
Number Percent 
Owner-occupi ed u n i  t s  
1 person 
2 o r  more persons 
Renter-occupl ed units 
1 person 












Total Units 117,643 100.0 690,928 100.0 
The percentage of the number of persons who own their homes to  
the number of persons who r e n t  i s  approximately the same i n  both the 
age 65 and over group and i n  the to ta l  population. A s ignif icant  
difference, though, is seen i n  the occupancy of rental units -- about 
65 percent of the persans i n  the age 65 and over rental group live 
alone, whereas about 30 percent of the renters of a l l  ages in the 
s t a t e  are  l iving alone. 
Year moved into home. The following table  shows the year i n  
wh ich  either the owned home or  the rental uni t  was f i r s t  occu~ied  bv -
persons aged 65 and over as compared t o  s t a t e  totals :  















1949 o r  earl  i e r  40.6 
m 
Renter-occupi ed Percent of Percent of 
Units Renters Renters 
1965 to 1970 58.1 85.2 
1960 to  1964 
1950 to  1959 
1949 o r  earl i e r  
Renter occupancy shows a similar trend i n  both the age 65 and 
over group and i n  the s t a t e  as a whole -- a majority of rental units 
have been occupied fo r  f ive years o r  less.  Owner-occupancy, however, 
shows a near opposite trend between homeowners age 65 and over and 
those i n  the total  s t a t e  population -- the largest  percentage of those 
age 65 and over have lived i n  tha t  home i n  excess of 20 years, in con- 
t r a s t ,  the largest percentage of the homeowners i n  the total  s t a t e  
population have lived i n  t ha t  home f o r  f ive  years o r  less. 
Financial character is t ics  of housing. Shown below is  a 
com~arison of the values of owned homes i n  the aqe 65 and over sroup
and' i n  the total  s t a t e  population. Also sh iwn  i s  a comparison of 
gross rent  character1 s ti c s  (actual rent  p l  us estimated average monthly 
cost of u t i l i t i e s )  f o r  age 65 and over renters  and f o r  the s t a t e  total  
population. T h i s  information, though outdated, i s  the mast current 
that  was avilable f o r  the purposes of this comparison. 
Financial Character ist ics of Owned 
and Rented Homes 
Val ue of Owner-occupied 
Homes 
less than $ 5,000 
$ 5,000 t o  $ 9,999 
$10,000 t o  $14,999 
$15,000 t o  $19,999 
$20,000 t o  $24,999 
$25,000 o r  more 
Median value of homes 
(1 970) 
Gross Rent for Renter-
Occupied Units 
less than $60 
$ 60 t o  $ 79 
$ 80 to $ 99 
$100 t o  $149 
$1 50 t o  $199 
$200 o r  more 
No cash ren t  
Median gross ren t  
(1 970) 
Age 65 and Total State 
Over 
Percent 
Compil a t ion  o f  Sta te-Funded Programs f o r  the Elder ly 
I n  order to  obtain information on the various programs avai l -
able t o  senior c i t i zens  i n  Colorado, a questionnaire was submitted t o  
each o f  the pr inc ipa l  executive departments asking f o r  a b r i e f  program 
descri ption, funding sources, and numbers o f  e lder ly  c l  ien ts  served by 
the departments' programs f o r  the elder ly.  The assembled data, 
derived f r o m  the responses t o  the questionnaires and testimony 
received by the comni ttee, represents a compi 1 at1 on o f  s t a  te-funded 
senior c i t i z e n  programs as out l ined by the committee's study direc- 
tive. 
APPENDIX A 
Colorado Hospital Association 
2A. H c e t l n g  f r e e  c a r e  o b l f g a t i o n  by:  
a .  open  d o o r  p o l f c y  
b .  3s o f  oper. e x p e n s e  
c. 1 0 1  o f  o r i g .  amount o f  l o a n  
2. I l i l l - B u r t o n  2R. Im yo11 i n t c r v i c w  f o r  
H o s p i t a l ?  a .  b.  c. a b i l i t y - f  o- lmy? ---- - -. - . - - . - . . . . - -- 
1-56  - - .- -  - Yes x - -- - - -- - - Y e s  
2 - 2 0  
- - Yes x N o  . - - - - 
3 A .  I f  so, 
2D. e l i g i b i l i t y  2E .  Do you h a v e  d e f i n i t i o n  f o r  3 .  P r e v i o u s  or p r e s e n t  whal yvnrs  
I - l l o s p ~ .  --t i l l  f o r  M. I. m e d i c a l l y  i n d i g e n t ?  p a r t i c i p a t i o n  i n  H. I .  Frog=? h ___ l iuw ~- much 
a 
I-' 1 Anyone e x p r e s s i n g  N o  No 
2 
-. 
P a t i e n t  R e q u e s t  N o  N o  - - - . . - - - -- -- - - 
3 
-- P a t i e n t  I n t e r v i e w  N o  N o  -- - -- - -  - - - 
4 P a t i e n t  I n t e r v i e w  Yesf N o  .-  - -- - 
5 P a t i e n t  Reques t  N o  @ - -- 
G G r o s s  income 6 Y e s  Y e s  '76- 77 $49,900 
-- number i n  f a m i l y .  - -- - - '77-78 - - - -- - $-54-,417.-. 
&2E. l l o s p i t a l  4 - P a t i e n t  i n c a p a b l e  o f  p a y i n g  b i l l  a n d  d o e s  n o t  .ZE .  l l o s p i t a l  6 - p a t i e n t ' s  inconw? f a l l s  w i t h i n  
meet a b i l i t y - t o - p a y  s c a l e .  a h i l i t y - t o - p a y  s c a l e .  
--- 
-- 
County H o e p i t a l s  Cont 'd.  
Page 2 
4A. I ( w  much d o e s  your  cclsrent  
annua l  m i l k  l e v y  prov ide?  
3D.  W i l l  you be p a r t i c i p a t i n g  4 .  Doee your h o s p i t a l  a .  o p e r z t i o n s  
i n  f i s c a l  7/1/78 - r e c e i v e  any l o c a l  b. c a p i t a l  p r o j e c t 6  c. d e b t  ~ e t i r e m e n t  
iloepi t a l  6/30/79? t a x  a s s i s t a n c e ?  a. b. c. 
1 	 Y e s  3.5 mil le /S80,000 
2 No 	 Y e s  3 mi l l e /$129~,873  
3 N o  Y e s  	 2 mills/$1B0,000 
4 Y e s  Y e s  	 2.03 m i l l s /  
-	 $1,275,885 
5 No 	 No 
-6 Y e s  	 y e s  1.52 millo/$lO5,269 
4B. 	P e r c e n t  o f  m i l l  l e v y  4C. What p e r c e n t  is t h i s  4D. Do you r e c e i v e  funds  4E. What a r e ,  a n d  
g e n e r a t e d  by p r o p e r t y  t a x  of  t h e  h o e p i t a l ' s  from o t h e r  l o c a l  p u b l i c  tww much a r e ,  
-Ilosyit a 1  t a x e s  	 t o t a l  revenue? r e s o u r c e s  f o r  U. I.? t h e s e  s o u r c e s ?  

County liospi tals Cont'd. care provided7. U~~comlw~eated
Page 4 
during last accountlny year 

llospftal 
6. Total operating 
expenses a t  end of 
last fiscal year 3r @ -0' i .  bad dept c. cmcoatpensated care allocated to: i i .  discount fi i .  charity --- I l o w  ~nucl) char1 t yis M. 1.7 
12/31/77 --- 
2 $343,932.04/12-31-77 1/1/77 to 9.18% $9,510.66 $8,030.35 $1,939.09 A! 1 
12/31/77 -- -- 
3 $3,943,459.07 1/1/77 to .0159% $109,390.53 $140,124.39 $625.40 
12/31/77 -
4 $13,258,777/12-31-77 1/1/77 to 7.6% $301,469.00 $672,220.00 $77,462.00 All 
12/31/77 $13,847.00 (Other) 
5 $422,119/12-31-77 12/31/76 to .2% $87.87 
12/31/77 -
6 $4,021,661/12-31-77 1/1/77 to 7% $162,880.00 $128,494.00 
-- 12/31/77 --- 
1 	 O f t e n  p a t i e n t s  q u a l i f y  f o r  c h a r i t y  c a r e  t i u t  l o c a l  p h y s i c i a n s  s r e i n q  Chey c a n n o t  

collect t h e i r  f e e  w i l l  s e n d  t h e s e  p a t i e n t s  to Derivcr G e n e r a l .  S O p r o v i s j o n 
~ 
s h o u l d  b e  made f o r  t h e  p h y s i c i a n  f e e .-----	 --- --- - - ----- --.--. 
2 -	 I t  i a  f i s c a l  i r r e s p o n s i b i l i t y  to h a v e  t h e  I l i l l - b u r t o n  c l i a r i t y  r e q u i r e m c n k s  i n  

t e r m s  o f  b o t h  t h e  e x p e n s e  o f  a d m i n i s t r a t i o n  a n d  t h e  i m l i c c e s s a r y  l o s s  o f  r c v e n r i c .  

A n y t h i n g  t h a t  woulcl f o s t e r  t h i s  p h i l o s o p h y  o n  a  S t a t e  l e v e l  would  be,  c o u l d  h c  

c a t a s t r o p h i c . 
--	 .-.- ------
3 	 E l i m i n a t e  t h e  3% c h a r i t y  f a c t o r  f r o m  t h e  s t a t e  r u l e s .  
4 	 T h e  3% c h a r i t y  c a r e  r e q u i r e m e n t  is d i E f i c u l t  to a c h i e v e  i f  t h e  h o s p i t a l  m u s t  
r e q u i r e  e v i d e n c e  o f  c h a r i t y  n e e d  a s  many p a t i e n t s  a r e  n o t  c o o p e r a t i v e  i n  p r o v i d i n q  
i n f o r m a t i o n  a n d  d a t a  n e c e s s a r y  t o  q u a l i f y  a p a t i e n t  f o r  a s s i s t a n c e .  N o t  t o  r r v r ~ i r c  
t h i s  d a t a  t o  q u a l i f y  a  p a t i e n t  f o r  c h a r i t y  c a r e  w o u l d  p l a c e  a n  u n r e a s c l n n b l c  h r i rdcn  
----	 o n  o t h e r  p a t i e n t s  who e v e n t u a l l y  p a y  f o r  t h e  c h a r i t y  care. 
5 	 N o  comments  made.  
6 	 l i ave  D e p a r t m e n t  o f  S o c i a l  S e r v i c e s  c h e c k  i n c o m e  t h r o u g h  t a x  c o m p u t e r .  p r o v i d e  more 
money. 
pp 
Spccinl UCfitrtct I losp i ta l s  
7 
Jlospi t a l  
S Bcd 
2. Iti l l-Burton 
Jlospital? -- 
2A.  Meeting f r e e  care  oh1 tqation by: 
a .  open d w r  p o l i c y  
b. 3% o f  oper.  exyerrsc 
c. 101 o f  o r i g .  amount of loan 
a .  b. c .  
2n. Dr, you Interview 
-a b i l i t y - t o - p a y ?..--A-- -- - - - 
for 
2C. A b i l i t y - t n -
pny scalt-
c n c l g ~ c t '  
10-40 
11-58 
Y e s  




N o  
-- .-- .----












Y e s  
Y e s  




Y e s  
Yes 
Yes 





15-49 Yes x Y e s  
--- 
Y e s  
-- 
Special District llospitals Cont'd. 
Page 2 
3A. I t  so. 
Hospital 
2 0 .  Eligibility 
for M. I. ------ 
2E. Do you have definition for 
medically indigent? 
3. Previous or present 
participation in H.1. Program? 
what years 
6 how much? 
7 Uainy low cost care 
procedure 
Those in need of assistance 
due to low finances 
Yes '74-75 
'75-76 
8 Review Committee of 5 No Yes PYE 3/31/75 $433.&3 
2 Patienta 
9 By income 6 number of No Yes 1976 $419.74 
people in family 
10 Gross income 6 number No Yes 1974 
ot people in family 
11 Patient Interview One who has inconre enough to Yes 1976 $3,000 
live on but nothing left for 5 P a i i c r 8 t s  
insurance premiums. 
12 Completion of W. I. As deffned in Colorato Yes '77-78 SlR.139 







---- 50 Fat ients 
13 Qualifying with Uo No 
- .---- sbili ty-to-pay scale ---- -- -- 
14 --- --- --- Review Colni ttee - No NO 
15 i'ampleticm of M.1. No Yes '74-75 $ t 5 , O O O  





3 C - e 






Spec i a l  District l l o s p i t a l s  Contgd .  
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4B. 	Pe rcen t  o f  m i l l  l evy  4C. What p e r c e n t  i e  t h i s  ID. Do you r e c e i v e  funds 4E .  What a r e ,  and 
genera ted  by p rope r ty  t a x  of t h e  h o s p i t a l ' s  from o t h e r  l o c a l  p u b l i c  how much a r e ,  
t a x e s  t oea 1 revenue? r e sou rce s  f o r  M. 1.7  -t h e s e  sou rce s?  
5%Operat ions/5.5% Bond C 
I n t e r e a t 
15 100% 10% No 
I 
4 
3 5. P a t i e n t s  provided 14.1. 5A. llow many H . I .  i n d i v i d u a l s  
C"I llospi t a l  -- on an  annua l  b a s i s  i n  your  s e r v i c e  a r e a ?  
7 38 I.P. 87 O.P. 200 
----- 
8 25 3,000 
- -  - - --  --- - - - -  
6 .  	T o t a l  o p e r a t i n g  
e x p e n s e s  a t  c n d  of 
las t  f i s c a l  y e a r  i . bad clrp L i i .  dlscounl l l j .  i - h a r i l y  
I 
1 1  $ 1 , 8 3 1 , 3 5 2 / 1 2 - 3 1 - 7 7  Jan.  1 - D e c .  3 1  $ 2 8 , 3 9 6 . 0 0  $ 2 0 4 , 9 1 9 . 0 0  $ 1 3 , 3 7 5 . 0 0  None 
1 5  $ 2 . 4 8 8 , 0 0 0 / 1 2 - 3 1 - 7 7  	 1 /1 /7  7  to $ 8 9 , 8 0 0 . 0 0  $ 3 5 , 3 0 7 . 0 0  $ 1 7 , 0 7 2 . 0 0  Ali 
1 2 / 3 1 / 7 7  - ---
S p e c i a l  Dis t r ic t  t l o s p i t a l s  Con t ' d .  
I'acje 6 
0.  What i d e a s  or t h o u g h k s  d o  you h a v e  f o r  t h e  l i e g i s l a t i v e  Conuni t tee  
--now r e v i e w i n g  t h e  m e d i c a l l y  i n d i g e n t  p rob lem7  
7 N o  Comment Hade -
8 No Comment Made 
9 Because  o f  t h e  low amount o f  monies  (5 ,000)  we c o u l d  r e c e i v e  f rom t h e  H. I .  
program,  and  t h e  r e q u i r e m e n t s  ( r e v i e w  o f  s t a y  and  a u d i t )  we would c e r t a i n l y  
lose nmney i f  we p a r t i c i p a t e d .  A s  you c a n  see from o u r  I l i l l - B u r t o n  (80 ,000)  
and  H.1. ( 4 1 , 0 0 0 )  we have  many p e o p l e  who c w l d  u s e  t h e  program.  The H i l l -
Bur ton  p rogram was r u n n i n g  so h i g h ,  we made t h e  r e q u i r e m e n t s  s t r ic tor .  Hany 
p e o p l e  who n e e d  t h e  h e l p  c a n n o t  g e t  i t  now. 
1 0  A l l  p a y o r s  mus t  pay  b a s e d  o n  b i l l e d  c h a n g e s  i n  a c c o r d a n c e  w i t h  t h e  C o l o r a d o  
R a t e  Review s y s t e m  to a v o i d  u n n e c e s s a r y  d u p l i c a t i o n  o f  e f f o r t  a n d  e x p e n s e  
- and  to a v o i d  s h i f t i n g  costs f rom o n e  payor  to a n o t h e r .  
11 To i n c l u d e  a l l  C o l o r a d o  t l o s p i t a l s ,  n o t  j u s t  the m e t r o p o l i t a n  a r e a .  
T h i s  is t h e  g r e a t e s t  program t h e  S t a t e  L e g i s l a t u r e  h a s  e v e r  p r o v i d e d .  N e a r l y  
100% o f  t h e  f u n d s  g e t  t o  where  t h e y  a r e  r e a l l y  needed.  The f u n d i n g  s h o n l d  b e  
expanded to c o v e r  t b e  need .  I* were  a b l e  to g e t  o n l y  a b o u t  2 / 3  o f  t h e  needed 
f u n d s  f o r  t h e  q u a l i f i e d  r e c i p i e n t s  ( a f t e r  t h e  3% w r i t e - o f f )  f o r  t h e  y e a r  1977-78. 
Our f u n d i n g  was  a d e q u a t e  f o r  1976-77,  which  i n  t u r n  lowered  o u r  p r i o r i t y  f o r  
1977-78. W i t h o u t  t h i s  program t h i s  h o s p i t a l  would be i n  s e r i o u s  f i n a n c i a l  
t r o u b l e .  N e  y e t  e s s e n t i a l l y  no c o u n t y  w e l f a r e  s u p p o r t  or h e l p  f o r  needy p a t i e n t s  
coming to  u s  f o r  h e l p .  
1 3  Huch more c o n s i d e r a t i o n  n e e d s  to be g i v e n  t o  r e imbursemen t  f o r  p h y s l c i a u  s e r v i c e s  
( e s p e c i a l l y  f o r  emergency m e d i c a l  s e r v i c e s ) .  T h i s  a r e a  c o n t i n u e s  to b e  a p rob lem 
.--- 
for many h s p i  t a l s .  
A - -  -- 
J 4 'his program is a t  t h i s  t i m e  o f  no  v a l u e  to u s .  To p a r t i c i p a t e ,  we would n e r d  to 
- r a i s e  o u r  c h a r i t y  ( i a d i g e n t )  c a r e  t o  a b o u t  $300 ,000 .  .-
1) The d i f f e r e n c e  between t h e  H.I .  payment and  M . I .  B e n e f i t  b e  e l i g l b l e  t t m a r d  
I l i l l - B u r t o n  r e q u i r e m e n t .  
2)  A u d i t  r e q u i r e m e n t s  be r e l a x e d .  
- ----- .. . . . .. --A --.. . 
ON = ah x ooz-ez 
--- -- 
s ah 8 i)A X T Z Z - L Z  
- -  - - - - 
Otd O L - E Z  
.- --- - - 
ON 5 9 ) - Z Z  
N o w P r o E i t 6 P r o f  i t  I l o s p i t a l s  C o n t ' d .  
Page 2 
2 .  ll i I 1- lhr t o n  
I losp i  L a l ?  --- 
ZA.  b i e e t l n q  f r e e  care o b l i g a t i o n  by:  
a .  o p e n  door p o l i c y  
b .  30 .of  oper. e x p e n s e  
c. 1 0 0  o f  o r i q .  amoun t  o f  l o a n  
a .  b. c .  
2B. Do you  i n t e r v i e w  f o r  
a b i l j  t y - t o - p a y ?  
2C. Abil i t y - t o -
p a y  scale 
e n c l o s e d ?  
31-400 Y e s  x Y e s  Y e s  













Y e s  
Y e s  
x 
x 
Y e s  
Y e s  
-- - -  -
Y e s  
No 
- .  
x Y e s  Y e s  
39-222 Y e s  x Y e s  Y e s  
Y e s  Y e s  




Y c s  ): 
Y e s  
Y e s  
No 

































































































































































N o ~ ~ - l ' r o fit 6 P r o f i t  t losp i ta l s  7. Uncompcnaated care provided
con#' d .  during l a s t  account in^ year
Pnqc I I 
ilosp iAa1-.-
e x p e ~ e e ~a-i end of 











Wss  than 
1/2% W A  w/  A 
$39,074.00 
N/A 
A l l  
N/A 
Non-Prof it & Prof it Ilospitals Cont'd. 
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8. What ideas or tlmughts do you have for the Legislative Comr~littee 

now reviewing the medically indigent problem? 

17 No conunent made 
18 No comment made 
As the regulations now read, they seem to be extremely burdensome 
and expensive regarding the bookkeeping, auditing, record keeping, 
etc. Additionally, the rate paid cannot exceed Denver General's 
which does not necessarily relate to the cost of care at our hospital. 
20 Adequately fun& the HIP program so that it not only will be open to 
other hospitals, but the participating hospitals' true costs will 
be met. 
21 One of the most pressing problems we are now experiencing tsince July 1, 
1978) involves those patients who previously qualified under the Spend- 
Down Program. This program has been discontinued and the result is that 
there are many patients whose earnings are just high enough to put then 
over the dollar limitation which would qualify t  h  for assistance. Many 
such patients are capable of meeting ordinary living expenses but cannot 
tolerate medical expenses. 
2 2 No comment made 
2 3 #o comment made 
24 No comment made 
25 No comment made 
26 The equitable distribution of apportioned funds by thc Legislature and 
-- - regulating agency to ALL health care service providers in the state. 
There needs to be a better distinction between indiyent and "medically 
indigent". An individual above the ability-to-pay scale guidelines nmy 
be medically indigent due to a high level of medical care required for 
recovery which could make that individual "medically indiclcnt" even though 
they have third-party coverage (insurance requiring their roimbureement 
for certain percentage of cost) and are in a certain itlcon~e bracket. 
- - -  
8. 	Nlmt tdetru or thoughts clo you h v c  for  the J ~ q l s l n l : Jve ('omrrrl ttee 
now reviewing the medJcelly indigent pfob1cm? _ -
A broader definition of medically indigent should be ttsed. A l s ~use of 
the Unjversity of Colorado Medical Center's ability-to-pay scale should 
not be d determining Eactor for hospital participation. The q11idelines 
are too strict and income aichotomy between partial paymr~t and full 
payment patients is unrealistic. 
-_II__ 
29 	 No connnerr t made 
3 0 	 No comment made 

31 	 No comment made 

32 1) We feel that the 3% stipulation referred to in 8.910.1A is too liigli. 
He feel there should be no such stipulation. However, if i t  is 
necessary to have such a figure, it should not exceed 1%. 
2) To require another audit as stated in 0.920 is entirely an unnecessary 
. expense and is one reason we do not participate. A hospj tal's Fiscal 
year end audit should snffice. 
3) With the Colorado Hospital Conmission now in operation, are hospitals 

allowed to use a sliding payment scale? 

33 	 No comment made 

34 	 The amount of our annual budget is now fixed because of our option of 10% 

of original grant, But, we have an increased awareness of thls in our 

community, and we do not receive any tax dollarsr therefore, the burden 

placed on the other patients may soon be more than they can pay for. 

35 	 No comment made 

-
36 	 No comment made 

37 	 No comment made 
38 	 No carmnent made 
Non-Profit & P r o f i t  t l o sp i t a l s  Cont 'd. 
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8. What i d e a s  o r  thoughts  d o  you have f o r  t b e  L e g i s l a t i v e  C a m i t t e e  
llospi t a l  now reviewing t h e  medica l ly  i n d i g e n t  pr&lem? 
Keep t h e  program open t o  a l l  h o s p i t a l s  i n  t h e  s t a t e .  Ilo n o t  c r e a t e  
a mass of  paperwork r e l a t e d  t o  t h e  program. 
4 0 	 Need reeources  t o  cover  c o s t s  - a b i g  probleml l l  
4 1 	 No conuaent lMde 
4 2 	 A l m s t  a l l  o f  o u r  i n d i g e n t  *show-up' i n  the emergency room. A t  that 
po in t  w e  know ve wst t r e a t  them wi thout  conpeasa t ion .  Whfm p o s s i b l e ,  
t h i s  h o s p i t a l  pays f o r  t h e  ambulance t o  t a k e  them t o  Denver. So that 
a l l  sha re  equal ly .  t h e  l oney  should be d i s t r i b r r t ed  to h o s p i t a l s  
based oa bed sire-
4 3 	 Program should be e y ~ n d e ds t a t e w i d e l  
Advantages: 1. Less expense f o r  t h e  s t a t e -
2. 	 Better pa t i emt  care. ~ t t e n t i o nto 
p a t i e n t * s problem more i d i a t e. 
3, 	 A l l  c i t i z e n s  h a w  equal  access to 








































E l i g t b i l i t y  
(other than age) 
ZhGugh l W  and sectfons 
23-6-1Q1 thmuqh 104 C.R.S. 
19731 
These funds were created by 
1egisTatlve determlwatlon t o  
authorize wyments f~~ 
legislative apprwntiations t o  
re t l r ed  teach15 who do not 
receive full coverap fm 
the Public EmpTovces Retfre- 
merit Asseciatlon 
Assuming no new participants,
Fundf ng : minate i n  Teacher's Ewer1 tus: A+*+- t, n n r  777 QI . 61~ -6 f i 7  61-394.067 $1.449.993 51.389.634 %, pmgram w'l ter 
Hust have taught at 
-lb F  .,l,..,'.L,,,L .,...,,".-... r . . - - - - - . - . L'JLS. 
least 20 vears f n  
taught a t  k a s t  15- 
yertrs i n  color ad^ 
and m t l r e d  p r l w  
t o  July 1. 1962; 
plus items +n 23-6-
191 (2) (be) .  
(See Exhibi t  5 ) 
(See Exhibit 5 ) 
DEPARTMENT OF HEALTH 
E l i g i b i l i t y  
j o t h e r  than a s e l  Notes:-
Old Age Pensioners Dental Pro- 
?lee S.B. 473 (1977); a d  
S.B. 17 (197811 
Provides ' dentures and 
denture-related services, 
o r a l  r ehab l l i t a t i on ,  x-rays, 
per iodontal  treatment, 




Funding:- Sta te  
Program Costs :- Administrat ion- D i rec t  Service 
Cl ients:  - i nd i v i dua l s  
- # o f  services - unserved 
$465,270 
28,344* 
prooram or ig ina ted i n  1977 
*9ascd on number o f  Old Age 
Pensioners i n  Colorado. 
A r t h r i t i s  Control Program: 
y u a t i n g 
the  arthritis problem and 
d i r e c t i n g  consu l ta t ion  t o  
paramedical professionals 
Funding:- State- other  





**From A r t h r i t i s  Foundation 





High Blood Pressure Control  Pro- 
?Laram desianed t o  reduce 
mor6 id l ty  f h  hlgh blood 
pressure by screening, detec-
t ion,  r e f e r r a l  and follow-up; 
pa t l en t  and professional edu-
cat ion  
Funding: 
- State- Federal 
C l i en t s:- ind i v i dua l s- # o f  services - unserved 









1 2 , m ~  
113,n0~ 
State fundina terminated 
6/3Q/78 
Unserved aged c l i e n t s  based on 
estimate extrapolated from 
f igures  from Nat ional  I n s t i -  
t u t e  o f  Health. 
Adu l t  Health Naintenance/Wel 1 
D l  ds ter  Program: 
D e ~ a r t m n t  ass is ts  13 organ- 
ized hea l th  departments -and 
37 r u r a l  county pub l i c  hea l th  
nursing agencies i n  devel-
oping Well O lds ter  Programs; 
program deslgned t o  detec t  
e a r l y  disease condi t l ons  and 
prevent c r i p p l i n g  d i sab i l -
i t i e s  through hea l th  assess-
ment, r e f e r r a l  , per iod ic  
moni to r ing ,  education 
Established by l oca l  
agencies along re- 
camnended qui del  ines 
Funding:' 
Program Costs:* 










*Funding s ta ted t o  be from 
l o c a l  revenue shar ing monies, 
some through grants under 
T i t l e  I 11  of Older American's 
Act; no s ta te  o r  federa l  funds 
s p e c i f i c a l l y  targeted f o r  
hea l t h  maintenance services 
f o r  e lder ly.  
**Estimate o f  204 o f  one nurs- 
i n g  consul tant  i n  Department 
of Health f o r  administrat ion;  
Ge r ia t r i c  Nursing C l i n i c  costs 
f o r  a l l  admin is t ra t ion  and 
services statewide, were $6.01 
per c l i n i c  v i s i t  i n  FY 75-76. 
and $6.54 i n  FY 76-77. 
***Services inc lude c l  i n i c  
v i s i t s  and screening services. 
****l!nserved populat ion based 
on estimate o f  aged. non- ins t i -
tu t iona l ized,  oopulat ion which 
depends on comnunitv resources 
and services. 




i?. v &? B 
C 
I 
Pikes Peak Cormnunity 
College 
Tr in idad State Jr. College 
Oniversi t v  of Colorado 
- Boulder 
l ln ivers i  t y  o f  Colorado - Colorado Springs 
Un ivers i ty  of Colorado 
- Denver 
1, Un ive rs i t y  of Denver 
N (p r i va te )  
Un ivers i ty  of Northern 
Colorado 
Un ive rs i t y  of Southern 
Colorado 
blestern State Col lege 
Conditions f o r  Pa r t i c i pa t i on  
F r e e T u i t i o n  Audit Cred i t  
x yes 
X on ly  
X on ly  
X on1 y 
$2.09 Fee yes 
X on ly  
yes 
yes yes 
E l i g i b i l i t y  
Other 
Requirements 
60 	 C lass i f i - 

ca t ion  as 



























Pa r t i c i pa t i on  

Er,- ~ l l m ~ n t  

Only Continuing Education 
Classes 
2 o r  3 per year / 
b t a  comoi l s d  from responses from the i n s t i t u t i o n s ;  the Colorado S ~ r o n t n l o q i c a l  
Reoort f o r  107c, and ths  Vational D l roc torv  o f  Educational Programs i n  G~ron to -  
loqv. 
-2/ These s i x  i n s t i t u t i o n s  were surveyed i n  October 1978 i n  order t o  provide a random 
samole o f  enrollment a t  various s ta te  i ns t i t r r i +ons  state wid^. 
DEPARTHE?(T OF HIGHER EDUCATION 
?Continued) - Comuni t y  Service Rcla terl Continuino Education Cernntolw y  Provans 
l a 1  h a r a m s  Re la thq  t o  the 
Adam S a t e  College llnderoraduatc wooram I n  socjoloov. 
wi th  emphasi s j n  nerontoloov. 
Arapahoe Cornunity College Classes fn  l imi ted areas are 
offered 3 o r  4 times per year. 
Evening classes are offered i n  
coaperatlan w i t h  loca l  school 
d i s t r i c ts .  
Colursdo N n t a f n  Col leqe Contlminq education courses, 
held a t  loca l  nurslnq homes. 
sow 
Colorado State Universi ty Caowrative Extension Service 
provides special i n te res t  
Courses are avai lable to seniors 
for a S5.nI fee. 
Some jndividual classes offered. 
classes. 
Classes f o r  persons Interested 
i n  rrorkinq wi th  e lder ly  persons. 
tssociate demee w i th  emahasis in  
q e ~ n t o t o v .  
Sow adul t  education courses 
o f f wed. 
e D N n l t y  College o f  Demer - Red Rocks Coordination o f  senior d lsmunt  m v a r n .  
Several m - c r e d i t  prowanis are 
offered to e l d e r 1  pepsons. 
Ft. Leuis College Courses are offered. 
Laretto Heights 9.R. wit+ a 
aerontotam, 
concentration on 
Metropolitan State Col 1 ege A var ie ty  o f  comnunity pmqrams 
are offered. 
One class i s  devoted to  pubti- 
cat lon o f  a naqazine by seniors -- Scribes. 
A mrkshp on teqal problem I s  
offered. 
Otero Jtsniw College RSYP program. 
Pikes Peak Cornsunity 
Col leqe 
Prowam deslnned t o  meet the 
nee& o f  elder1 v persons. 
Some courses are offered. 
Universi ty o f  Colorado n varietv o f  courses are offered. 
Medl cal Center 
Unlversl t y  of Denver One course offered. 
RWP program. BA/MA offered . 
PhD. o f  Education i n  Gerontology 
E l i g i b i l i t y  
(other than age1 FY 73-74 - - - - - -  FY 74-75 FY 75-76 FY 76-77 FY 77-73 Notes: 
DEPARTMENT OF HIGHWAYS 
Transportation Services for  Person, as def ined Funding: Proqram establ ished i n  1975 
E lde r l y  and Handicapped: 
rsee Urban Mass Transoorta- 
i i o n  Act o f  1964, sec t ion  16 
(b)  (2); and 43-1-601. C.R.S. 
19731 
The Urban Mass Transportation 
Administration, through 
grants, provides cap i t a l  
assistance t o  p r i v a t e  
non-profi t organizat ions t o  
purchase vehic les f o r  trans-
po r ta t i on  of e l d e r l y  and 
handicapped. 
i n  act, unable t o  use 
mass t ranspor ta t ion  
f a c i l i t i e s  
- State- Federal 
- Local 
Program Costs: - Administrat ion- D i rec t  serv ice  




















?lumber o f  services expressed 
a s  one-way t r i p s  from 7/1/76 
t n  Q/31/76 f o r  FY 75-76 from 
:7/1/76 t o  q/3q/77 f o r  FY 75-77; 
from 11/1/77 t o  9/37/73 f o r  
FY 77-79 
** Lur rent  p ro jec t i on  f o r  needed 
sprvice i s  9,384 one-way t r i p s  
?er day, based on departnent's
" S p c i a l i z e d  Transportat ion 
Service Coordination Study", 
197:;. 
DEPARTMENT OF INSTITUTIONS * O f  the t o t a l  172,409 i n  FY 
77-71 services, e l d e r l y  
Comnunity Center Proqrams 
[see Exh ib i t  61 
accounted f o r  31.863 and a 
yea r l y  average o f  87,410 
e lde r l y  services per year over 
the course of the proqrart. 
Ge r i a t r i c  Treatment Center: 
(Colorado State Hospi ta l  ) 
The center provides spec ia l ty  
treatment t o  persons age 65 
and over through f i v e  spe-
c i a l  t y  treatment teams 
diagnost ic,  behavior therapy, 
long-term care component, 
preparat ion f o r  
de - i ns t i t u t i ona l  i za t ion .  and 
-- 
Su f fe r i ng  from 




- State - Federal 
Program Costs: 







*Averape d a i l y  attendance i s  
I d %  Dersons. 
**Services are comprehensive, 
nn mechanism t o  count these 
comnunity-based 
program 
res iden t i a l  Cl ients:  - i nd i v i cha l s *  - # o f  services* 
- unserved** 
services. 
***:lo formal study; or  even 
informal data on unserved 
ind iv idua ls ;  no wa i t ing  l i s t  
and a l l  persons who q u a l i f y  
are admitted. 
Fo r t  Loqan Mental Health Center: Funding: 
Services inc lude q e r i a t r i c s  
hosp i ta l  i npa t i en t  treatment, 
two boardinq homes, and two 
a f te rcare  teams 
Organic o r  
















Cash i s  from pa t i en t  revenue. 
L o - l i n ~ s t r a t i o n  costs includes 
a1 located services. 
Program Costs: - Administrat ion - D i rec t  serv ice  .3229,676 859,049 5 Q?0,598 932,647 $51 3,417 790,977 424,718 1,143,5?f $765,629 1,138,931 iiumber o f  services t o  i n d i -v idual  c l i e n t s  and p ro jec t i on  
of unserved i nd i v i dua l s  i s  
Cl ients:- i nd i v i dua l s  455 496 ~mposs ib le  t o  compute. 
DEPARTHEW OF INSTITUTIONS 
t ~ o n t i n w d )  E l i g i b i l i t y  

(other than age1 

Foster Grandparents: Funding: 
The Mv is fan  o f  Developmental LOW- incme; good - Federal * 
D isab i l i t i es  administers t h i s  physical and mental - Other +* 
program t o  g i  ve older Persons health; understand-
an opportunity to work w i th  ing  o f  chi ldren Clients: 
hospitalized chl ldren and - individuals 
help with t h e i r  personal 
needs; the program i s  spon- 
sored by ACTION 
EWT OF LABOR AND EMPLOY--
OPflce o f  &mpner Plannlng and 
- i f  vmctraa c u r 

;&tly' sponsoredi t n  FY 

78-79. four T i t l e  V I I  ~ u t r i - 








F u n d i w  
Lsee Abuse B lleed fo r  d i a p l d  - State 
Rovldes, mu1 tl-purpose ser- homemaker services 
vlce ceffters to older  mnnen Program Casts: 
who k w e  w i d a r d  o r  - AdminlstraHon 
divorced, and who lack - Direct Services 
e a p l o p m t  s k i l l s  
C1 ients: 
MPARTM€ffT OF LAW 

(no specif ic pmgfalm) 

DEPARTMNT OF LOCAL AFFAIRS Funding: 
- State- Federal- Local
C.R.S. 19731 - Other*
The ~ i v i s i o n  o f  b u s i n g  

administers t h i s  program Program Costs: 
which provides up to a 50% - Administration
match for  the construction, 
 Clients:rehabfl f tat ion, and acquisi- - individual s 
t i on  of housing f o r  low- - # o f  services 
lncane households, including * 

the e lder ly  ** 

The proqram originated 
i n  1970-71 
*80% 
93 **20% hy part icspating aqenw 
Client data i n  process Of  
being determined 
Program orlginated 7/1/72 
Funding r e p o m  i s  *for 
e lder ly  housing uni ts  
*Private funds 
Administration carr ied out 
by personnel conducting d i -  
rect  service a c t i v i t i e s  
Number o f  services: *housing 
rehabi l i ta t ion;  *new con-
struction. 
Project ion o f  unserved c l ien ts  
based on r e ~ o r t  t i t 1  ed 
DEPARTMENT OF LOCAL AFFAIRS 
TCont f nued 
E l i g i b i l i t y  
( o t h e r  than  aqe) 
P r o p e r t y  Tax Exemption 
see 39-3-101 (1) (q )  ( I )  
FBI. C.R.S. 19731
he- D i v i s i o n  o f  Proper ty  
Taxa t ion  g ran ts  an exemption 
f rom p r o p e r t y  t a x  t o  those 
Income and asse t  
l i m i t a t i o n s  
Funding: 
- State*  
C l i e n t s :  - # o f  se rv ices* *  
e l i g i b l e  r e s i d e n t s  o f  s e n i o r  
c i  t i zen-occup ied  housing 
u n i t s  
DEPARTMENT OF MILITARY AFFAIRS ' 
(no s p e c i f i c  programs) 
OEPARVENT OF NATURAL RESOURCES 
D i v i s i o n  o f  W i l d l i f e :  
[see 33-4-102 (u), 
1973 (1976 Supp)] 
C.R.S. Funding: 
Sen io r  l i f e t i m e  f i s h i n g  and 
smal l  qame l i c e n s e  -- $2.00 
fee. 
C l i e n t s :  2,351 2.434 39,633* 14.551 8.739 
D i v i s i o n  o f  Parks and Outdoor 
Recrea t ion -
-3-30-103, C.R.S. 19731 colorado Resident  Funding: 
The Aspen Lea f  Passport  i s  a 
l i f e t i m e  p e r m i t  f o r  f r e e  A g e e l i g i b i l i t y  C l i e n t s :  1.000 1.250 
en t rance  and camping a t  any changed f rom 65 
s t a t e  park o r  r e c r e a t i o n  t o  64 i n  1977) 
area. 
Proqram e s t a b l i s h e d  i n  1962 
*Funding i s  f o r  a d n i i n i s t r a t i o n  
o f  t h i s  program and o t h e r s  by 
t h e  d i v i s i o n .  
**5' housing p r o j e c t s  con-
t a i  ned 4.030 s e n i o r  
c i t i zen-occup ied  u n i t s  which 
were exempt f rom taxa t ion .  
!lo funds a r e  appropr iated.  
C l i e n t s  
nuriSer o f  
sold. 
expressed 
l i f e t i m e  
as 
l i c e
t h e  
n s e s  
* P r i o r  t o  1976 t h e  f e e  f o r  
t h i s  program was $?0.00 as 
au thor i zed  i n  33-4-102(u) 
C.2.S. 1973. 
; lo funds a r e  appropr ia ted .  
Program o r i g i n a t e d  i n  1976. 
C l i e n t s  expressed as an 
approximate number o f  passes 
sold.  
I 
E l i g i b i l i t y  
(other than age) 
DEPARTMENT OF PERSONNEL 
Pre-reti rement Seminar: 
see . . .S. 19731k s 2 o u t a t  Statew l o y e e  
least quarter ly f o r  personnel 
system employees prepari nq 
f o r  retirement; topics 
include insurance matters. 
wi l ls ,  PERA benefi ts.  and 
opkfons, and other related 
issues 
DEPARTMENT OF REGULATORY AGEN- 
ms-
k s i s t a n ~ e  to the Elderly in
"' h3urance Hatters: 

see section 10-11-125. 

t.R.9. 1913.(19R SWD.) 
his progMm provides f o r  

t ra ia lnq  o f  persons to ass is t  







DZsclosure F o m  f o r  W i c a r e  
?hpplernental Insurance Policies: 

[see sections lrl-3-1102 (2.5) 

and 1r)-3-1194 (3) C.R.S. 

1973. (1978 S w . ) l 

This progrum requires discla-

s t r e  f o m  to be provided by 

an fnsurer to every person 





Loss Ratio for Nedicare Supple-
mental Insurance: 

[see sections 19-8-101 and 





Wim a l l  insurers handl- 

ing and se l l i ng  medicare 

supplemental po l ic ies must 

w i n t a f n  a loss r a t i o  wl th in  

the acceptable range pre






Program Costs :- Administration- Direct sewice 






















Prosram not separate1 y flnanced 
Aarnrnistrative cost i s  f o r  
materials 
tiumber o f  sewices expressed 





Program originated i n  1978 
Ftmding: 
Clients: 
Program ,Originated i n  1979 

-- 
PEPARWEM OF SOCIAL SERVICES 
(Food Programs) 
Food Cmnodities Pro ram: 

see T i t l e  Older
vqr;_
~ r i c n s  Act and 26-1-109. 
C.R.S. 19733 
The U.S. Dmartmnt  o f  Aari-
culture p&ures surplus h o d  
fo r  red is t r ibut ion thnwqh 
senior n u t r i t i o n  programs 
and 26-1-109. C.R.S. 19731 
TIW U.S. ~ e b r t m e n t  o f  &i-
cul ture program I s  admlnis-
tered by s tate and cmmty 
departments of socfal  ser-
vkes; e l i g i b l e  persons pay 
none o f  pa r t  o f  #e value o f  
stamps, depending Dn h s e -  
hold i n c w  
(Health Sevfcas) 
MeUlcaid 
-TI? X I X  o f  Social Security 
kt. chapter 119. a r t t c l e  5. 
C.R;S. 1963, as amended1 
Provides f o r  medical care. 
drugs. ~ m t h e t i c  devices. 
and htm With care 
Nursing Home care 
E l i g i b i l i t y  
(other than aqe) 
part ic ipants i n  
T i t l e  V I I  Nutr i -
t i o n  Project 
01d A* Pension 
recipients are 
e l ig ib le ;  others 
must sleet USDA 
incune/ramwee 
standards 
o ld  ~ g e  Pensim 















Clients:- individuals- I of services - unserued 
Funding i s  far t o t a l  
s ta te pwgram, i ~ c l u d i n g  
e l ig ib les.  
Number o f  aged c l  ients 
based on a project ion 
from a national study; 
d e r  o f  services PX-
pressed as a do l la r  f i c r -
gure; unserved aged 
c l ien ts  i s  a project ion 
o f  the numher o f  ootcnt- 




Fuading:- Federal - State 
'CI ients:- individuals 
OEPARTYF\IT 3F SOCIAL SE?VICTS 
(Cont inued\  
(Income Assis tance)  
E l i q i b i l i t y  
( o t h e r  than age) Votes: --
Old Aoe Pension: F i n a n c i a l  a s s i s t a n c ~  ~ o t a l '  f und ing  and number of 
[ a r t i c l e  XXIV. Colorado Con- 
s t i t u t i o n ,  sec t ions  26-7-111 
a ~ d76-?-114, C.9.S. 19731 
up t o  a maximum o f  
3735 o e r  month, l e s s  
income i s  p rov ided  
Funding:
- Federal - General Fund 
56,713,303 
%17,137,%i7 513,135,75fl 517,57'I.Q64 t l 7 . l - ,191 C12.95'l,123 
c l i e n t s  rapresen ts  a l l  OAP 
c3tP00ries 
t o  those over aqe 
55 by OAP-A. For  
those ages 60 w i t h  
C l i e n t s :  - month ly  
35 years  res idency average 
i n  Colorado, OAP-B 
i s  a v a i l a b l e .  w i t h  
t h e  same income r e -  
quirements. 
Spe;iai :ieeds: O l d  Age Pension 
see 26-2-114 (2)  (a) ,  
1973. (1972 Supp. 11 
C.P.S. Rec ip ien t  
To p rov ide  f o r  s p e c i a l  needs 
of  OAP r e c i p i e n t s  i.e.. a d u l t  
f o s t e r  ca re  and home care  
I. (Veterans A f f a i r s )  
ir) 
.n
' Veterans Assis tance Program: Veteran o f  armed 
see 26-10-1". C.9.S. 
!ss is ts  veterans and 
19731 
t h e i r  
forces o r  
f i c i a r y .  
a bene- Funding:
- General Fund 
b e n e f i c i a r i e s  i n  secur inp  
b e n e f i t s  and e n t i  t l m e n t s  
under s t a t e  and f e d e r a l  law; 
r e f e r r a l  and in fo rmat ion ;  
C l i e n t s :  - i n d i v i d u a l s  
- 4 o f  s e r v i c e s  
47,?96 









counse l ing  
IIEPARTMEV OF SOCIAL SERVICES 
?Continued) E l i g i b i l i t y  
(o ther  than age) 
Veterans Nursinq Home Care: 





Provides nurs ing home care t o  

veterans and to Colorado 

residents r e q u i r i n g  nursing 





Colorado Sta te  Veterans Center: 

Intermediate care f ac t  11 t y  

qua1 i f i e d  veterans and 

dependents arc  e l i g i b l e  

I T r i  1 ad S a te  I u r s i n g  Hme: 
f$erme$iate and s k i l l e dW 
nursiuo home care 
Colorado State Veterans Nursing. 
Home' 
- i l l ed  nursing home care 
open t o  a l l  q u a l i f i e d  vet-
erans o r  q u a l i f i e d  dependents 
Funding:
- General Fund 
- Cash Funds 
Cl ien ts :- d of beds 
K k c u p a ~ c y  
percentage) 
Funding:
- Cash Funds 
C l  tents:  
- # of beds 
(Occupancy 
percentaqe) 
- pa t i en t  days 
Funding:- General Funds 
- Cash Funds 
Cl ien ts :  - t of Beds 
(Occupancy 
percantage) 
- p a t i e n t  days 
5331.340 $319,324 $327.015* *FY 37-78 f u ~ d i n a  i s  
361.16n 513.797 566.&14* an estimate. 
S140.551** 	 **Borrowed from General 
177.461 	 s7aq.78? c o r 2 , a i ~  Fund, r e ~ a i da t  $32,500 
fo r  5 years. 
9.714*** 41 ,n77 42,420 ***Did not admint oat ien ts  
u n t i l  1/7/76 
DEPARTMENT OF SOCIAL SERVICES 
?ContinuedJ E l i g i b i l i t y  
( o t h e r  than  age) FY 73-74 FY 74-75 FY 75-76 FY 76-77 FY 77-78 ----- Notes: 
(Voca t iona l  R e h a b i l i t a t i o n )  
n e h a b i l i t a t i o n  Serv ices t o  t h e  
n l d e r  B l ind :  
[see P.L. 93-11?, s e c t i o n  304 
(6) ( i ) !  
l iob i le .adjust rnent  team u s i n q  
l e q a l l y  b1ind;not 
l i k e l y  t o  be e l i g i -  
b l e  fo r  r e g u l a r  
s t a t e  r e h a b i l i t a t i o n  
se rv ices .  
Funding:
- Federal 








Program o r i g i n a t e d  6/39/7? ; 
f e d e r a l  g r a n t  te rm ina ted  
9/31/77, con t inued  w i t h  
s t a t e  funding. 
l o c a l  resources ~ e r s o n n e l, 
prov ide  d iagnos t i c ,  i n s t r u c -
t i o n a l ,  counsel1 i n g  and 
s o c i a l  s e r v i c e s  t o  e l d e r l y
b l i n d  -..,.F- .d~jn 12 ri.mI 
Program Costs - A d m i n i s t r a t i v e  
- D i r e c t  
Serv ice  
count: r.c 
C l i e n t s :  *Source f o r  i d e n t i f y i n q  un-
- i n d i v i d u a l s  









served was S t a t e  R e g i s t e r  of  
B l i n d  Persons. 
- unserved* 18f  297 4  52 2,136** 
**Services statewide.  
( D i v i s i o n  c f  Serv ices f o r  t h e  
Aginq! 
I S t a t e  Center Grants 
A 
w l ong  a p p r o p r i a t i o n s  b i l l )  
1 brov ides  var ious  d i r e c t  ser-
Fundi nq: 
- S t a t e  - Federal 575.90'1 975,'1V 511fl,091 $74.771 $l?'l,flOfl I n  lo75  the Colorado Comni- s s i o n  on t h e  Aoino s t i ~ u -  
v i c e s  t o  o l d e r  persons 
years  o f  aoe and o l d e r  
60 - Local  25,9W 25.99'1 31,333 74,923 33,333 l a t e d  t h ~  use o f  thesn  funds 
f o r  ass is tance  t o  D lder  per-  
sons t o  l i v e  i n d e ~ e n d ~ n t l y ,  
Program Costs: - D i r e c t  Serv ice  100,100 111'1'1O 133.333 90,693 133,333 
such as chore se rv ices  and 
homemakers. 
C l i e n t s :  
- i n d i v i d u a l s  
'-




E l i g i b i l i t y  
(o ther  than age) ----FY 74-75 FY 75-76 FY 76-77 FY 77-78 
T i t l e  111 	 Funding: 
-89-73. as amended1 	 - State S67.691 592.677 $93.114 $146.936 $132,547- Federal 1.409.979 1.392.961 1.213.457 1,429,325 1,151,527T i t l e  	 111- o f  the -older 
American's Act establ ishes 	 - Local 134,100 128,159 104.652 104.526 115.778 
comnuni t y  services programs 

administered a t  the l oca l  
 Program Costs: 51,611,770 $1,686,336 $1,061,178 $1,680,787 51,399,852
leve l  by the Area Aoencies on -Admin i s t ra t i on  270,766 278.140 760.045 279.014 242.914 
Aginq. The Area 4gencies on - D i rec t  Services 1,341.334 1,281,598 1,046.526 1,297,247 1.157.778
Aging i n  t u rn  grant  the a l l o -  

c a w  funds t o  service 

providers f o r  de l i ve ry  of C l ien ts :  

services such as: t r a m - - Iof Services

ort tat ion, counseling. 

in format ion  and r e f e r r a l ,  and 

qrocery s honping 

T i t l e  V 	 Funding: 
Older American's Act, - Federal 





Provides funds f o r  acquiring. 

o r  updating e x i s t i n g  senior Program Costs: 

center f a c i l i t i e s  to  serve as $ 	 u l t i p u r p o s e  sen ior  centers - D i rec t  Services 
t o  inc lude health, soc ia l ,  
educational, and recreat iona l  C l ien ts :  
services - X o f  Services 	 19 
T i t l e  V I I  	 Funding: 
-Older Americans Act. - Sta te  
1965, as arnended; P.L. 89-73. - Federal $1,321,644 $946.356 '1,722,237 S7.765.5n0 $1.876,80n 
as amended] - Local 146.349 105.2% 135.904 ?51.722 'W,n7P, 
Provides one n u t r i t i o n a l l y  
sound meal per day t o  persons 
60 years of age and o lde r  a t  Program Costs: 
no cost [donations are  - Administrat ion 
accepted] - D i rec t  Services $1,468,493 91.952.062 J1.358.041 J2.517.222 92,929,778 
- .  
Cl ients:  	 4.585 7.160 22.224 29.872 41.000 
- I of Services 	 659.797 926.872 1.009.000 
T i t l e  I X  
7 1 9 7 5  amendments t o  the  Minimum income Funding: 
Older Americans Act]  l eve l  per i n d i -  - State -7-
Provides fo r  useful, par t - v idua l  i s  $3.140 - Federal $238,090 
time oppor tun i t ies  i n  corn - Local 27,115 
munity serv ice  a c t i v i t i e s  f o r  
unemployed. 1 ow-i ncome per-
sons a t  l e a s t  55 years o l d  C1.ients: 
Notes: 
These programs are admini- 
stered by the Area Agencles 
on Aginq 
Local Funding i s  estimated 
cash and i n  kind. 
The number of swv i ces  re-
presents the number of 
Senior Centers served by 
the funding i n  1977-78. 
Program a lso  o f f e r s  s o c i a l i -  
l a t i o n  ooaortuni t ies and 
o ther  suopqrt services when 
these are not otherwise pro- 
vided. 
Program was author ized 
by the lg75 amendments 
t o  the Older American's 
Act f o r  FY 1976 




~ 1 i g i b i l t . Y  

( o t h e r  than aqe) 

Serv ices  Provided Throuqh County 
Departments of Soc ia l  S e r v i c e  1/ AFDC, SS1,and w i t h o u t  
Lsee T i t l e  XX, Soc ia l  Secur- regard  t o  income (Adu l t s  
i t y  Ac t1  and C h i l d r e n  needing pro-  
Da care  of a c h i l d  i n  h i s  own 

h o i e  o r  ddy care  f a c i l i t ~ :  Care needing 

f o r  a f or ti on o f  a dav l e s s  than day care 
- - . -




Educat ion and T r a i n i n g :  Ser-

v i c e s  t o  h e l p  secure educa t ion  

and t r a i n i n q  t h a t  w i l l  l e a d  t o  

employment. Assis tance w i t h  

c o s t s  o f  t r a i n i n a  may be pro- 

, v ided  f o r  one y e a r  ifa l l  o t h e r  





Employment Serv ices:  Serv ices  

t o  a s s i s t  people t o  o b t a i n  p a i d  

o r  v o l u n t e e r  employment i n c l u d - 

i n g  j o b  counsel ing,  assessment 

o f  j o b s  a v a i l a b l e  i n  t h e  com-

mun i ty  and r e f e r r a l  t o  appropr i -  

a t e  jobs  and fo l low-up  f a m i l y  

adjustment  counselinq. 

Fami 1 y P l  anninq Serv ices:  Can other needing 
be p rov ided  t o  members of house- Fami ly  p l a n n i n g  serv ices  
ho lds  i n  which t h e  e l d e r l y  a r e  
l i v i n g  and i n c l u d e  counsel ing,  
educat ion,  and medical s e r v i c e s  
t o  enable i n d i v i d u a l s  t o  volun-
t a r i l y  t o  l i m i t  t h e i r  f a m i l y  
s i ze .  
C l i e n t s :  
- i n d i v i d u a l s *  26 
Program Cost: 56 ,623  
C l i e n t s :- I n d i v i d u a l s  8n 
Proqram Costs: f a  ,329 
C l i e n t s :  
- I n d i v i d u a l s  35 
Proqram Cost: S1,Fih 
C l i e n t s  : - I n d i v i d u a l s  
Program Cost: 
Notes : 
H i s t o r i c a l  data n o t  a v a i l a b l e .  
Data i s  f rom t h e  q u a r t e r l y  r e p o r t s  f o r  FY 1977-78, 
thus  number of c l i e n t s  may n o t  represen t  undup l i ca ted  
serv ices.  And t h e  data o n l v  r ~ o r e s e n t s  707 
of t h e  a c t u a l  c l i e n t s  served and nrogram costs.  
*These a r e  tCe standard e l i a i b i l i t v  requi rements 
f o r  t h e  T i t l e  X X  proarams and an.y a d d i t i o n a l  re -
qui rements a r e  noted f o r  t h e  va r ious  Droprams. 
*!,iumber of i n d i v i d u a l s  represen ts  c h i l d r e n  
whose aged parent ,  o r  r e l a t i v e  s u b s t i t u t e  
i s  e i t h e r  work ing o r  i n  an educat ion o r  
t r a i n i n q  procran: o r  t + e  fami l y  i s  a s i n g l e -
paren t  h o ~ s e h o l d  o r  one i lerson i s  incapac i -  
t a t e d  
Of  t h e  t o t a l  educa t ion  and t r a i n i n g  se rv ices  
g iven  i n  t h e  quar te r ,  .?I4 w w t  t o  people 
over  6 5 .  ?/-
O f  t h e  employment se rv ices  p rov ided  i n  t h e  q u a r t e r  
surveyed, .W7 percen t  went t o  peoole over  6 5 .  &' 
DEPARTMENTOF SOCIAL SERVICES 
XContinued) E l i g i b i l i t y  
(other than age) Notes:-
Adult foster  care: Provision o f  
social services needed to reside 
i n  a protected non-medical 
f a c i l i t y  on a 24-hour basis, 
including screening f o r  re fe r ra l  
SSI/Colorado Supple-' 
ment under AND or  AB 
C l  ients: 
- individuals. 58 
15 percent of the persons over VIreceived t + i s  
service i n  the quarter surveyed. 2/ 
and continuing 
appropriateness 
evaluation o f  
o f  placement. Program, Cos t: $25,115 
The costs o f  basic foster  care 
(housing, food, etc.) are funded 
through other sources. This 
service i s  available only t o  SSI 
Mcfp ients  who are b l i n d  o r  dis- 
abled. 
Health Related S e r v i c ~ :  Ser-
vices to help people iden t i f y  
a d  understand t h e i r  health 
needs and Eo u t f l i z e  necessary 
medical treatment a c t i v i t i e s  
include education ahd counsel -







Parsons over 6 5  received ?3 percent o f  to ta l  
health related services provided i n  the quarter 
surveyed. 2/ 
securing and continuinq needed 
health care. 
Homemaker Sewicer : Services 
avai lable i n  m s t  cotinties 
hnlude housekeeping (excluding 
heavy tasks, such as washing 
Clients:- indivfduals 7,139 ' Pmale o v w  65 mceived 61 percent o f  the to ta l  
' homemaker ~ r v S c e s  ~ m v i d e d  6n the quarter 
surveyed. 2 
wal ls  o r  outside windms), p e p  
soml  Care (under d c a l  super- 
vision), shopping and fdpre-
paration, c h i l d  caw, teaching 
home management and ch i ld  care 
s k i l l s  and providing transporta- 
t i o n  f o r  shopping o r  d i c a l  
needs h e n  other resources are 
net avaflable. I n  so* counties 
homemaker Sewices arc puuhased 
by the county f o r  m r e e n c y  
s$tuat9ans m l y ,  and a m  l im i ted  
to the performance of hornsmaking 
tasks 
vices. 
and personal care ser-
Horn Ranagemnt: Sewices 
jncluding inst ruct ion Sn budget- 
ing, home management, food pre- 
paration and nutr i t ion,  health 
and c h i l d  care, housekeeping and 
arranging f o r  meal de l ivery op 
assistance w i th  housekeeping o r  
Clients:- individuals 
Program Costs: ~62,017 
Persons over 65 received 4 0  wrcent  o f  to ta l  
home management services provided i n  the nuarter 
surveyed. 2/ 
meal preparation when necessary. 
DEPARTMEFIT OF SOCIAL SESVICES 
7ContinuedJ 
Housing Improvement: Services 
are d i rec ted toward upgrading 
substandard housing and f ind ing 
housing o r  appropr iate l i v i n g  
arrangements f o r  c l i e n t s  and 
include: helping to secure 
household furnishings, working 
t o  improve 1 andlord-tenant re1 a- 
t ions,  i d e n t i f y i n g  and working 
t o  co r rec t  substandard housing 
condi t ions and ass i s t i ng  t o  
obta in  o r  r e t a i n  home ownership. 
Transportat ion Services: Ser-
vices provided on l v  when trans-
po r ta t i on  i s  necessary f o r  the  
prov is ion  o f  another service, 
and i t  i s  no t  ava i lab le  through 
o ther  resources. The services 
fo r  which t ranspor ta t ion  may be 
purchased fo r  the  rec ip ien t  are 
c h i l d  f o s t e r  care, education and 2 t ra in ing ,  and employment ser--, vices ( j o b  search, on-the-job 
t r a i n i n g  and employment counsel- 
ing).  People w i t h  Medicaid 
benef i ts  are e l i g i b l e  t o  receive 
t ranspor ta t ion  t o  receive medi-
ca l  care, bu t  reimbursement i s  
from Medicaid funds. 
Assessment o f  Need f o r  Pro-
tec t i on  - Adults: Adults need- 
i n g  assistance a re  ident i f ied ,  
invest iqated, i nd i v i dua l  s i tua-  
t i ons  and service needs diag-
nosed ( includes physical  and 
psychological examinations) and 
appropr iate placement i s  sought 
i f  necessary. 
Court Related: Services are  
provided t o  a id  i n  the  adjudica- 
t i o n  o f  adu l ts  unable t o  ac t  i n  
t h e i r  own behal f  and inc lude 
r e f e r r a l  of adu l ts  i n  need of 
p ro tec t ion  from abuse, neglect, 
o r  exp lo i t a t i on  t o  courts f o r  
hear ing and appointment of 
custodians, voluntary guardians. 
conservators, o r  f o r  hearing fo r  
c o d  tmen t. 
E l i g i b i l i t y  
(o ther  than age) 
Cl ients:  - ind iv idua ls  1,173 
Program Costs: 579,922 
ClicntS: - ind iv idua ls  
Program Costs: 
Cl ients:  
- i nd i v i dua l s  2,095 
Program Costs: $213,937 
C t i e ~ t s :  
- i nd i v i dua l s  190 
Program Costs: $90,101 
. Notes:-

P ~ o o l eover 65 recpived 3- w r ~ e n t  of tee t o t a l  
h0usin9 irnarovmw: services p r o v i d d  i n  the 
quarter w r v e w A .  '/-
of tee t o t a l  t ransoor ta t ion  sprvices 
orovided i n  the quar ter  surveyed, 13 . 
Oorcent went t o  rec ip ien ts  over 6 5 .  
Persons over C 5  received 56 percent 
o f  the t o t a l  services provided under 
tC is  program i n  the quar ter  surveyed. 21 
.777 ocrccnt o f  t h i s  serv ice  was received 

by those over 6 5  i n  the quar ter  surveyed. 71 


DEPARTMEYT OF SOCIAL SERVICES 
- (~on t inucd)  E l i g i b i l i t y  
( o t h e r  than  age) 
Spec ia l  Serv ices  f o r  t h e  Devel-
opmenta l l y  Disabled:  
Th is  s e r v i c e  i s  a v a i l a b l e  t o  
enable developmental l v  d i s -
C l i e n t s :  
- i n d i v i d u a l s  
Of t h ~s e r v i c ~ s  f o r  t h e  Developlnental ly 
D i s a t  4 those over  65  r e c e i v i n q  these 
r e n r c s w t e d  .W percent .  21 
ab led  a d u l t s  and c h i l d r e n  t o  
m a i n  i n  t h e  comnunity; t o  
Program Costs: 
maximize t h e i r  c a p a b i l i t y  f o r  
s e l  f - suppor t  and s e l f  
-suff icency; t o  re1  i e v e  fam-
ili e s  f rom s t r e s s ,  preventincr 
abuse, n e q l e c t  and e x p l o i -
t a t i o n ,  and t o  r e s t o r e  f a m i l v  
h ~ a l t b .  
-1 1 Data ob ta ined  from Colorado Department of S o c i a l  Serv ices  T i t l e  XX q u a r t e r l y  
r e p o r t s  f o r  FY 77-75 and t h e  Colorado Department of  ! lea l th ls  Guide t o  Major  
Sources of  Governmental Funding f o r  P r o v i s i o n  of  H e a l t h  - Re la ted  Serv ices t o  
t h e  E l d e r l y .  
-21 A l l  percentage f i g u r e s  taken from Colorado Department of  S o c i a l  Serv ices computer 
r e p o r t  f o r  t h e  f i r s t  q u a r t e r  1973 (January-March 1978) submi t ted  by Char lene J. 
B i r k i n s .  
E l i g i b i l i t y  Notes: 
(o ther  than age) 
DEPARTMENT OF STATE 
(no programs repo r t i d )  
OFFICE OF STATE 
B U D G ~ ~ I I J G  
PLAt#4IFIC .4ND 
State-Local Partnerships 
b a n  Services: 
i n  Funding: P ro jec t  establ ished May. 
1075 
This i s  a s ~ e c l a l  human ser-
vices r e f o h  t n l t i a t l u e  - t o  
promote greater efFecttueness 
and e f f i c iency  f n  plannlnn 
and del  fver lng  services by 
encouranlng imreased l oca l  
accountabi l t ty.  
hogram Costs: Funds are fron those cur- 
r e n t l y  provided through the 
D iv f s i on  of Sewices fo r  t he  
Aairtq. 
dec ls lon-~ lak lng and mnaae-
ment; s lx  p i l o t  p r d e c t s  w i l l  
be i ~ p l e a e n t e d  to t e s t  
P m j a c t  ob jec t ive  f s  t o  f ree 
admia l s t ra t i vc  funds for  
l o c a l l y  dcslqned 1 n ~ a t i v e  d i r e c t  serv ice  costs. 
systems f o r  s e w i e e  Jel fvery,  
tno o f  which Invalue services 
t o  sentors: 1) Reqlon 5 -- 
to devetap coordinated f i s c a l  
r e p o p t k g  and plamtt tw fo r  
T t t l e  1Ir and T i tTe  V I I  ser-
,, vtces, and carrso?i&t lno 
f adviw1.y bourds; 2) Reqian 12 -- to etxbltae a d e l n l s t n t l o n  
o f  Title I11 and T f t t e  V I I  
services; the p r o o w n  i s  
sponsored by the  5overmr  and 
the Human 
Councl 1 
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E x h i b i t  7 
OLD AGE PROPERTY TAX CREDIT PROFILE* 
Sumnary Overview By F i l  i n g  Status, To ta l  A l l  Returns 
Tota l  Average Average 

$ Average $ Average Amount Percent 

Number of Credi t $ 10% Tota l  Property Re1 i e f  

Status F i  1 ers (000) C r e d i t  C red i t  Credi t s  Tax Paid PTC 

Plarri ed 18,659 3,359 180 22 202 266 

Single 42,284 8,245 195 14 209 231 

Marr iedIDisabled 2,595 480 185 17 202 252 





Re1ie f  Average Average Average Average Property Tax 
I Tota l  Socia l  Secur i t y  Old Age Pension Other Tota l  As A Percent 
d Status PTC + 10% Income Income Income Income Of IncomeP 
'3 
I 
14arried 76 3,766 

S ing le  90 2,187 

N a r r i  ed/Di sabl ed 80 2,923 

SingleIDisabled -95 1,632 

TOTAL 
* Based on a 4.5% sample of re tu rns  f i l e d  -- 1977 re tu rns  f i l e d  by June 30, 1978. 

Sum o f  i tems may n o t  equal t o t a l s  due t o  rounding. 

-11 Table i s  taken from Department of Revenue, Research and S t a t i s t i c s  

Aged and Disabled Property Tax Rel ief ,  Calendar Year 1977 Tax Returns, Table 6, El. 

tJOTES: The 1977-78 income thresholds establ ished f o r  t he  proper ty  tax  c r e d i t  are: 

up t o  $3,300 -- s i n g l e  person receives 100% refund of the  general proper ty  t ax  o r  up t o  

20% o f  t he  r e n t  pa id  by them t o  occupy a residence 

up t o  $4,300 -- marr ied couple receives 100% refund of t he  general proper ty  t a x  o r  up t o  

20% o f  the r e n t  pa id  by them t o  occupy a residence 

The 1977-78 maximum income l e v e l s  a1 lowable f o r  refunds are: 

$7,300 f o r  a s i n g l e  person 

$8,300 f o r  a marr ied couple 

(Income l e v e l s  are ad-lusted annual l v )  

Exh ib i t  8 
Department of Revenue 
The Colorado Department o f  Revenue has estimated a t  the 1978 leve l ,  the  amount of  pension and annuity income which would be 
included i n  adjusted gross income i f  such income were suhject  t o  Colorado tax. Also included i s  the appropr iate number of returns and 
the estimated amount o f  Colorado income tax  which would he involved. 
Table Ishows the t a x  d i s t r i c u t i o n  p r i o r  t o  H.B. 1194 (H.B. 1194 does not  d i r e c t l y  a f f e c t  the  t axa t i on  o f  pension income, but  
does increase the d o l l a r  value o f  exemptions and adjusts the  standard deduction and tax  brackets fo r  i n f l a t i o n ) .  
Table I1 shorn the tax  d i s t r i b u t i o n  a f t e r  H.B. 1194. 
Colorado Department o f  Revenue Colorado Department o f  Revenue 
Estimated D i s t r i b u t i o n  o f  Pension and Annuity Income By Estimated D i s t r i b u t i o n  o f  Pension and Annuity Income
Adjusted Gross Income Classes By Adjusted Gross Income Classes 
Calendar Year 1978 Calendar Year 1978 

Table 1 - Dol la r  Amounts i n  Thousands -1/ Table 2 - Do l l a r  Amounts i n  Thousands -1/ 
Adjusted Gross Number o f  Pension and Annuity Colorado Adjusted Gross Number o f  Pension and Annuity Colorado 
Income Classes Returns Income Income Tau Income Classes Returns - Income Income Tax 
Taxable Returns Taxabl e Re tu~  
Less than $3 iess  than $3 





4 t o  5 4 t o  5 
8 5 t o  6 
 5 t o  6 

6 t o  7 6 t o  7 

7 t o  8 7 t o  8 

8 t o  9 8 t o  9 

9 t o  10 9 t o  10 

10 t o  11 10 t o  11 

11 t o  12 11 t o  12 

12 t o  13 12 t o  13 

13 t o  14 13 t o  14 

14 t o  15 14 t o  15 

15 t o  20 15 t o  20 

2D t o  25 20 t o  25 

25 t o  30 

30 t o  50 

50 t o  100 

100 and over 21 7 100 and over 217 

Non Taxa e Returns 14,491 Nontaxable Returns 14,491 

Tctal  9 A
Total 2/ 75 575 
Total Taxable 2/ Total Taxable2 61,084 

-1/ Estimated amount of  pension and annui ty income and Colorado income tax  11 Estimated amount o f  pension and annui ty income and Colorado income tax 
i f  such income were included i n  Colorado adjusted gross income p r i o r  t o  ifsuch income were included i n  Colorado adjusted gross income a f t e r  the 
the  provis ions o f  H.B. 1194. provis ions o f  H.B. 1194. 
-21 Sum of items m y  not  equal t o t a l s  due t o  rounding. -21 Sum o f  items may not equal t o t a l s  due t o  rounding. 
--- - 
-- - --- - 
COMMITTEE ON HEALTH, ENVIRONMENT, 

WELFARE, AND INSTITUTIONS 

BILL 47 
A BILL FOR AN ACT 
PROVIDING FOR STATE REIMBURSEMENT FOR PART OF THE COST OF MEDICAL 
CARE AND SERVICES RENDERED TO INDIGENT PERSONS, AND MAKING 
AN APPROPRIATION THEREFOR. 
B i l l  Summary 
(Note: Th is  Yf"summar a 1 i e s  9 t h i s  b i l l  as in t roduced and does n o t  necessari  r e f  e c t  any amendments -which may be- -subsequently -adopted. -
Provides t h a t  t h e  department o f  s o c i a l  se rv i ces  reimburse 
h o s p i t a l s ,  h e a l t h  c l i n i c s ,  and phys ic ians  p r o v i d i n g  serv ices 
through h o s p i t a l s  and h e a l t h  c l i n i c s  f o r  i n p a t i e n t  medical 
serv ices  and o u t p a t i e n t  care  rendered t o  Colorado res iden ts  who 
a re  w i t h i n  a s l i d i n g - f e e  sca le  determined annua l l y  i n  t h e  l o n g  
app rop r ia t i ons  b i l l  and by t h e  s t a t e  board. Such reimbursement 
s h a l l  be as p e r  t h e  annua l ly  es tab l i shed  formula s e t  by t h e  l o n g  
app rop r ia t i ons  b i l l  and t h e  s t a t e  board. 
Be i t  enacted & the  General Assembly o f  t h e  S ta te  o f  Colorado: 
SECTION 1. T i t l e  26, Colorado Revised S ta tu tes  1973, as 
amended, i s  amended BY THE ADDITION OF A NEW ARTICLE t o  read: 
ARTICLE 13 
Medical Serv ices Program 
24-13-101. L e g i s l a t i v e  d e c l a r a t i o n .  I t  i s  t h e  i n t e n t  o f  
the  general assembly and t h e  purpose o f  t h i s  a r t i c l e  t o  promote 
the  h e a l t h  o f  t he  res iden ts  o f  Colorado whose income i s  
i n s u f f i c i e n t  t o  meet the costs o f  necessary medical services by 
p rov id ing  s t a t e  f i n a n c i a l  assistance t o  help meet those costs. 
It i s  the  hope o f  the general assembly t h a t  by u t i l i z i n g  s ta te  
funds t o  he lp  meet such costs and expenses, proper and s u f f i c i e n t  
medical care and serv ice w i l l  be ava i l ab le  t o  Colorado residents 
who otherwise would forego such care due t o  h igh costs and low 
income. 
26-13-102. Def in i t i ons .  As used i n  t h i s  a r t i c l e ,  unless 
the context  otherwise requires: 
(1) "Health prov ider"  means hosp i ta l s  and hea l th  c l i n i c s  
owned and operated by mun i c i pa l i t i e s ,  counties, and hosp i ta l  
d i s t r i c t s  and includes p r i v a t e  and nonp ro f i t  hosp i ta l s  and 
1 icensed physic ians p rov id i ng  serv ices through a hosp i ta l  o f  the  
type enumerated above. 
(2) "Medical servicest1 means i n p a t i e n t  medical care and 
ou tpa t ien t  serv ices rendered by a hea l th  prov ider .  
(3) "Recipient1' means a person whose income, medical 
expenses, and fami l y  s i ze  a re  such t h a t  he f a l l s  w i t h i n  the 
a1 lowable parameters o f  the  s l  id ing- fee scale as determined 
annual ly  i n  the  long appropr iat ions b i l l  and by r u l e  and 
regu la t i on  o f  t he  s t a t e  board. 
26-13-103. Reimbursement f o r  medical services. 
(1) Subject t o  ava i l ab le  funds, the s ta te  department sha l l  
reimburse a hea l th  prov ider  fo r  the  cost  o f  medical services 
rendered by the hea l th  prov ider  t o  a r ec i p i en t .  Such 
reimbursement s h a l l  be i n  accordance w i t h  the reimbursement 
formula as determined annual l y  i n  the long appropr iat ions S i  1 1  
and by r u l e  and regu la t ion  o f  the s t a te  board. A1 1 hea l th  
prov iders  seeking reimbursement from the s t a te  sha l l  u t i l i z e  the 
s l i d i ng - f ee  scale provided f o r  i n  sect ion 26-13-102 (3). A l l  
reimbursements sha l l  be exclusive o f  any federal  reimbursements 
f o r  medical serv ices and sha l l  be reduced by three percent  o f  a l l  
operat ing expenditures o f  the hea l th  provider.  
(2) The s ta te  department sha l l  u t i l i z e  a percentage o f  
ava i l ab l e  funds, o r  so much o f  such percentage amount as may be 
necessary, t o  reimburse l i censed physic ians who are not  otherwise 
pa id  f o r  medical services rendered t o  r ec i p i en t s  i n  p a r t i c i p a t i n g  
hosp i ta l s  and hea l th  c l i n i c s .  I f  such amount i s  inadequate t o  
f u l l y  reimburse each c la im f o r  reimbursement, such amount sha l l  
be d i s t r i b u t e d  f o r  reimbursement purposes on a per cap i ta  basis 
through p a r t i c i p a t i n g  hosp i ta l s  and hea l th  c l i n i c s .  The s ta te  
board s h a l l  by r u l e  and regu la t i on  determine what percent o f  
ava i l ab l e  funds sha l l  be u t i l i z e d  f o r  the purpose se t  f o r t h  i n  
t h i s  subsection (2). 
26-13-104. Rules and regu la t ions.  The s ta te  board sha l l  
adopt r p l e s  and regu la t ions necessary t o  implement t h i s  a r t i c l e .  
Such regu la t ions s h a l l  be promulgated and publ ished according t o  
the  requirements o f  a r t i c l e  4 o f  t i t l e  24, C. R. S. 1973. 
SECTION 2. Appropr iat ion.  There is hereby appropriated, 
out  of any moneys i n  the s t a te  t reasury  no t  otherwise 
appropriated, t o  the department o f  soc ia l  services, f o r  the 










($ , o r  so much thereof  as may be necessary, f o r  the 
implementation of t h i s  ac t .  
SECTION 3. Safety c lause.  The general assembly hereby 
f inds ,  determines, and declares t h a t  t h i s  a c t  i s  necessary f o r  
the  immediate preservat ion  o f  t h e  p u b l i c  peace, hea l th ,  and 
sa fe ty .  
COMMITTEE ON HEALTH, ENVIRONMENT, 

WELFARE, AND INSTITUTIONS 

B ILL  48 
A BILL FOR AN ACT 
1 PROVIDING MEDICAL SERVICES FOR THE MEDICALLY INDIGENT, AND MAKING 
2 AN APPROPRIATION THEREFOR. 
B i l l  Summary 
(Note: Th i s  summarl a p p l i e s  t o  t h i s  b i l l  introduced and- ---- as --does -not  necessari  l y  r e f1e c t  any amendments -which may -be 
subsequently adopted. 
Provides t h a t  t h e  department o f  s o c i a l  serv ices  s h a l l  
es tab l  ish a s ta tewide medical serv ices  program t o  p rov ide  medical 
se rv i ces  t o  persons whose medical expenses d u r i n g  t h e  preceding 
twe lve  months were a t  l e a s t  some percentage o f  t h e i r  income f o r  
t h a t  per iod ,  s a i d  percentage t o  be determined by s a i d  department 
which i s  au tho r i zed  t o  p rov ide  d i f f e r e n t  percentages f o r  
d i f f e r e n t  l e v e l s  o f  income. Such e l i g i b l e  persons s h a l l  then 
p a r t i c i p a t e  w i t h  t h e  s t a t e  i n  a copayment scheme f o r  f u r t h e r  
medical expenses. Provides t h a t  such medical se rv i ces  be 
p rov ided  by  l o c a l  p rov ide rs  which a re  designated by t h e  s t a t e  
board o f  s o c i a l  serv ices  on t h e  bas i s  o f  c o s t  and q u a l i t y .  
Be i t  enacted by t h e  General Assembly o f  t h e  S ta te  o f  Colorado: - - . - ----
SECTION 1. T i t l e  26, Colorado Revised S ta tu tes  1973, as 
amended, i s  amended BY THE ADDITION OF A NEW ARTICLE t o  read: 
ARTICLE 13 
Medical Serv ices Program 
26-13-101. L e g i s l a t i v e  dec la ra t i on .  I t  i s  t h e  i n t e n t  o f  
the' general  assembly and t h e  purpose o f  t h i s  a r t i c l e  t o  promote 
and improve the. heal th  and we1 fa re  o f  the residents o f  Colorado 
whose medical expenses requi re*  the expenditure o f  a large 
percentage o f  t h e i r  income t o  meet such expenses, as such 
percents* i s  determined by the s ta te  department and subject  t o  
the a v a i l a b i l i t y  o f  funds. It i s  f u r t h e r  the i n t e n t  o f  the 
general assembly t h a t  the assistance program establ ished i n  t h i s  
a r t i c l e  provide re1 i e f  and necessary medical services a t  
locat ions which are convenient t o  and i n  close prox imi ty  t o  such 
residents.  It i s  intended t h a t  the scope o f  the assistance 
program establ ished i n  t h i s  a r t i c l e  be w i t h i n  the a v a i l a b i l i t y  o f  
funds and be l i m i t e d  t o  those medical services given top  p r i o r i t y  
by the  s ta te  board o f  soc ia l  services when such funds are 
inadequate t o  cover each and every medical service. 
De f in i t i ons .  used i n  t h i s  a r t i c l e ,  unless 
t he  context  otherwi se requi  res: 
(1) "Health maintenance organization" means a pub1ic o r  
p r i v a t e  o rgan i ra t lon  organlred under the laws o f  t h i s  s ta te  which 
provides o r  otherwise makes avai 1 able t o  enro l  1 ed pa r t i c i pan ts  
hea l th  care services, inc lud ing  a t  l e a s t  usual physicians' 
services, hosp i ta l  i za t ion ,  laboratory,  X-ray, emergency and 
prevent ive services, and out-of-area coverage; is compensated, 
except f o r  copayments, f o r  the  p rov i s i on  o f  the basic hea l th  care 
services spec i f ied  i n  t h i s  subsection (1) by enro l led  
pa r t i c i pan ts  on a predetermined pe r i od i c  r a t e  basis; and provides 
physicians' services p r i m a r i l y  d i r e c t l y  through physicians who 
are e i t h e r  employees o r  partners of  such organizat ion o r  through 
arrangements with i ntlividual physicians or one or illore groups o f  
physicians organized on a group practice or individual practice 
basis. 
( 2 )  "Ilealth provider" means private or pub1 i c  general 
hospitals and comniunity clinics, provided said health providers 
are licensed by the state of Colorado, and includes private 
physicians licensed by the state of Colorado, free standing 
kidney dialysis centers, and ileal t h  maintenance organizations. 
(3 )  "Health service area" r,ieans a n  area designated by the 
secretary of health, education, arid welfare pursuant t o  section 
1511 of the federal "Public Health Service Act", as amended, 42 
U.S.C. 210 et  seq. 
(4)  "Medical services" means services rendered by a health 
provider t o  persons eligible for such services pursuant t o  this 
ar t ic le  and rules and regulations of the department, which 
services are rendered for the necessary medical care of such 
persons. 
26-1 3-1 03. Medical services r o g r a  (1  ) The state board 
shall establish, by rule and regulation, a program for medical 
providers t o  provide rnedical services t o  those Colorado residents 
who are eligible fo r  such services. Such program shall no t  be 
inconsistent vi t h  the provisions of this article. 
( 2 )  ( a )  Eligibility require~nents shall be established by 
the state board b u t  shall be based on the requirement t h a t  a 
percentage of the person1 s farni l y  irlcor!~e for the imriiediately 
preceding twe1 ve months shall have been expended on r~iedical 
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expenses incurred wi thi n such period. The determi nat ion  of 
eligibility shall further be based upon proof of family income by 
means of Colorado income tax returns covering such period and 
proof of medical expenses by means of bills or written charges 
for such expenses, b o t h  of which shall be provided by the person 
seeking assistance under the program. The state board shall 
determine by rule and regulation the percentage required i n  this 
subsection (2)  and may provide for different percentages for 
different 1 eve1 s of income. 
( b )  ttFamily incomett, for the purposes of this subsection 
(2), means a1 1 income received by a family during a calendar 
year, regardless of source or tax status, including bu t  not  
limited t o  social security and retirement benefits, interest, 
dividends, total gain from the sale or exchange of a capital 
asset, net rental income, salary or earnings, net income from 
self-employment, and inheritances, b u t  the term shall not  include 
a return of capital. 
(3) A person who qualifies under subsection (2 )  of this 
section and the rules and regulations pursuant thereto shall 
receive assistance according to  the program's copayment schedule 
which shall be established by the state board by rule and 
regulation. Subject to the availability of funds, the state 
department shall pay the state's portion of the cost of the 
services according t o  the schedule up t o  a maximum amount of 
( 4 )  	( a )  Any state funds as are approprlated from year t o  
-I#-
year t o  the s ta te  department for implementation of the progrxi 
provided for in this  a r t i c le  shall be distributed as provided i n  
this  section. 
( b )  The s ta te  board shall designate by rule and regulation 
such providers in each health service area which shall be the 
providers of medical services under the program in the health 
service area in which they are located. Such designation shall 
be on the basis of the cost and the qua1 i t y  of the service t o  be 
provided. 
( c )  The s ta te  board shall allocate, pursuant t o  such rules 
and regulations as are promulgated by the s ta te  board, the 
appropriated funds to the designated providers. 
SECTION 2. Appropriation. There i s  hereby appropriated, 
out of any moneys in the s ta te  treasury not otherwise 
appropriated, t o  the department of social services, for  the 
fiscal year comnencing July 1,  1979, the sum of 
dollars ($ ), or so much thereof as may be necessary, for 
the implementation of th i s  act. 
SECT1014 3. Safety clause. The general assembly hereby 
finds, determines, and declares t h a t  th i s  act i s  necessary for 
the immediate preservation of the public peace, health, and 
safety. 
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A BILL FOR AN ACT 
1 CONCERNING A MEDICAL ASSISTANCE PROGRAM FOR HANDICAPPED CHILDREN 
2 AND MEDICALLY INDIGENT PERSONS, AND MAKING AN APPROPRIATION 
3 THEREFOR. 
B i l l  Summary 
(Note: -summar a ---- introduced andThis  -Try -.++l i e s  t o  t h i s  b i l l  as -
does n o t  necessarl  r e  e c t  any amendments which may -be 
= e q u x l y 4  
Provides t h a t  t h e  department o f  h e a l t h  s h a l l  rece ive  and 
admin is ter  federa l  and s t a t e  funds f o r  a  program which reimburses 
h e a l t h  p rov ide rs  render ing  medical serv ices  and care  t o  
handicapped c h i  l d r e n  and medical l y  i n d i g e n t  persons. Provides 
f o r  c o n t r a c t i n g  between the  department and any h e a l t h  p rov ide r ,  
i n c l u d i n g  p r i v a t e  phys ic ians  and h e a l t h  maintenance 
organ iza t ions ,  f o r  such serv ices  and care. E l i g i b i  1  i t y  i s  based 
on an a b i l i t y - t o - p a y  scale. Reimbursement r a t e s  are  s e t  by 
n e g o t i a t i o n  o r  t h e  c u r r e n t  medicare reimbursement schedule under 
T i t l e  X V I I I  o f  t h e  fede ra l  "Soc ia l  S e c u r i t y  Act";  except t h a t  
h o s p i t a l  r a t e s  s h a l l  be s e t  by t h e  Colorado h o s p i t a l  commission. 
4 -- - --- -o f  Colorado:Be i t  enacted 4 t h e  General Assembly o f  t h e  S ta te  
5 SECTION 1. T i t l e  25, Colorado Revised S ta tu tes  1973, as 
6 amended, i s  amended BY THE ADDITION OF A NEW ARTICLE t o  read: 
7 A r t i c l e  22 
8 Medical Serv ices Program 
9 25-22-101. L e g i s l a t i v e  dec la ra t i on .  It i s  t h e  purpose o f  
1 t h i s  a r t i c l e  t o  promote the p u b l i c  hea l th  and wel fare o f  the 
2 people o f  Colorado by a fd ing  handicapped ch i l d ren  and medical ly  
3 ind igen t  persons t o  ob ta in  needed medical care and services. It 
i s  the  i n t e n t  and goal o f  t h i s  a r t i c l e  t o  achieve t h i s  end by 
p rov id ing  a  wide range o f  serv ices and care i n  every area o f  the 
s ta te  by encouraging the department of hea l th  t o  con t rac t  f o r  
serv ices i n  such a  way t h a t  geographic a c c e s s i b i l i t y  i s  assured. 
It i s  the f u r t h e r  i n t e n t  o f  the  general assembly t h a t  contracts 
f o r  such serv ices and care be ava i l ab le  t o  a l l  po ten t i a l  
prov iders  and t h a t  such cont racts  be given t o  those p rov id ing  
services and care a t  the lowest r a t e  possib le.  
25-22-102. Def in i t i ons .  As used i n  t h i s  a r t i c l e ,  unless 
the  context  otherwise requires:  
(1) "Department" means the  department o f  heal th.  
(2) 'Health prov ider"  means a person, agency, o r  business 
concern p r o v i d i  ng medical care and treatment, occupational , 
physical  , and speech therapy, or thodont ic  care, pub1 i c  hea l th  
nurs i  ng service, hear ing service, soci a1 services, and medical 
and rehabi 1  it a t i v e  goods, and "hea l th  prov ider"  inc ludes 1  icensed 
physicians, den t i s ts ,  p o d i a t r i s t s  , optometr is ts , hospi ta ls ,  and 
hea l th  mai ntenence organizations. 
25-22-103. Services - contracts.  (1) The department sha l l  
be the  r e c i p i e n t  o f  such s ta te  and federal ,  funds as may be 
appropriated f o r  the admin is t ra t ion  o f  the program f o r  services 
and care t o  the needy handicapped ch i l d ren  and the medical ly  
ind igent .  The department sha l l  con t rac t  w i t h  hea l th  providers 
f o r  the p rov i s i on  o f  services and care t o  persons e l i g i b l e  vnder 
the  program. The department sha l l  attempt t o  con t rac t  w i t h  those 
hea l th  prov iders  o f f e r i ng  serv ices and care a t  the lowest cost  
and s h a l l  attempt t o  secure cont rac ts  i n  a l l  areas o f  the s t a te  
i n  order t h a t  as wide a  v a r i e t y  o f  serv ices and care as poss ib le  
w i l l  be ava i l ab l e  i n  each area. The department sha l l  reimburse 
hea l th  prov iders  according t o  r u l es  and regu la t ions promulgated 
by the department b u t  no t  i ncons is ten t  w i t h  t h i s  a r t i c l e .  
(2) For con t rac t  and reimbursement purposes, the department 
i s  hereby author ized t o  es tab l i sh  a  system o f  p r i o r i t i e s  of 
serv ices and care. Contracts and reimbursements sha l l  be made 
according t o  sa id  system. Any system so estab l ished sha l l  
emphasize pe r i na ta l  and c h i l d  care. 
(3) No reimbursement s h a l l  be made t o  a  hosp i ta l  unless the 
hosp i t a l  has provided a t  l e a s t  percent  o f  i t s  t o t a l  
serv ices and care f r ee  o f  charge t o  persons e l i g i b l e  under the  
program. 
(4) I n  the case o f  serv ices and care provided by a 
phys ic ian t o  medical ly  i nd igen t  persons, the  department sha l l  
p rov ide f o r  an assignment process whereby such serv ices and care 
are guaranteed t o  such e l i g i b l e  medica l ly  i nd i gen t  persons w i t h  
t h e  assurance the re  w i l l  be no charge made l a t e r  t o  such person 
f o r  the  serv ices and care. 
25-22-104. E l i g i b i l i t y .  The department s h a l l  es tab l i sh ,  by 
r u l e  and regu la t i on  e l i g i b i l i t y  c r i t e r i a  f o r  p a r t i c i p a t i o n  i n  
the  program. Such c r  t e r i a  sha l l  be based upon an ab i l i t y - t o -pay  
-1  63- Rill 49 
1 	 scale which sha l l  be establ ished by the department. 
2 25-22-105. Reimbursement. (1) Subject t o  the a v a i l a b i l i t y  
3 	 o f  funds, reimbursement under the program sha l l  be a t  the 
1978-1979 f i s c a l  year r a t e  f o r  the medicare reimbursement 
schedule upder T i t l e  X V I I I  o f  the  federa l  "Social Secur i ty  Act", 
as amended, o r  a t  a r a t e  se t  by the department by negot ia t ion 
w i t h  hea l th  providers;  except tha t ,  hosp i ta l s  sha l l  be reimbursed 
a t  a r a t e  which i s  approved by the Colorado hosp i ta l  commission. 
(2) The department i s  author ized t o  a l low heal th  providers 
t o  f o r e s t a l  1 t he  render ing o f  serv ices and care o f  a nonemergency 
nature u n t i l  t he  commencement o f  the  f o l l ow ing  f i s c a l  year. Such 
au tho r i t y  sha l l  on ly  be exercised when, i n  the opinion o f  the 
department, funds are a t  such a l e v e l  t h a t  necessary and 
essen t ia l  services and care cannot be rendered t o  a reasonably 
la rge  amount o f  people f o r  the remainder o f  the f i s c a l  year. 
(3) The department sha l l  promulgate ru l es  and regu la t ions 
t o  implement t h i s  section. 
SECTION 2. Appropriat ion. There i s  hereby appropriated, 
ou t  o f  any moneys i n  the  s ta te  t reasury  no t  otherwise 
appropriated, t o  the  department o f  heal th,  f o r  the  f i s c a l  year 
commencing J u l y  1, 1979, the  sum o f  do l l a r s  ($ 1, 
o r  so much thereof  as may be necessary, f o r  the implementation o f  
t h i s  ac t .  
SECTION 3. Safety clause. The general assembly hereby 
f inds ,  determines, and declares t h a t  t h i s  a c t  i s  necessary f o r  
the immediate preservat ion o f  the pub l i c  peace, heal th,  and 
safety. 
-164-
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A e l L L  FOR AN ACT 
1 CONCERNING PLACEMENT OF CHILDREN ADJUDICATED TO BE NEGLECTED OR 
2 DEPENDENT OR NEEDING OVERSIGHT OR DELINQUENT. 
B i l l  Summary 
(Note: This smmary ypp1 i e s  t h i s  b i l l  as i n t roduced  and -
does n o t  necessar i  r e f  e c t  any amendments -which may -be 
subsequentI ' d  
Provides t h a t  c o u r t s  may p lace  l e g a l  custody o f  a c h i l d  i n  
t h e  county department o f  s o c i a l  se rv i ces  o r  a c h i l d  placement 
agency f o r  permanent placement i n  a c h i l d  care  c e n t e r  o r  f a m i l y  
ca re  home. Requires t h a t  such cen te rs  be l i c e n s e d  by t h e  
department o f  s o c i a l ~ s e r v i c e s  and t h a t  such homes be l o c a t e d  i n  
Col orado. 
Be i t  enacted by t h e  General Assembly o f  t h e  S ta te  o f  Colorado: 
SECTION 1. 19-1-103 (4) and (14) ,  Colorado Revised S t a t u t e s  
1973, 1978 Repl. Vo l . ,  a re  amended t o  read 
19-1-103. ~ e f i n i t i o n s .  (4) " C h i l d  care  cen te r "  means a 
f a c i l i t y  1 icensed and approved pursuant  t o  law BY THE COLORADO 
DEPARTMENT OF SOCIAL SERVICES. 3f-such-faciSity-is-Sacated-in 
(14) "Fami ly  care home" means a f a c i l i t y  l i c e n s e d  and 
approved pursuant  t o  law ANG LOC1,TED WITHIN THE STATE OF 
1 COLORADO. ff-such-faciSity-is-?otetec-in-anbthcr-sta~e~-it-~ne?~ 
2 be-Sicensec-or-hppreved-~s-requ~red-bg-$ew-~n-~h~t-st~te~ 
3 SECTION 2. 19-3-111 ( l ) ( c ) ,  Colorado Revised S t a t u t e s  1573, 
4 1978 Repl . Vol . , i s  amended t o  read: 
5 19-3-111. Neglected o r  dependent c h i  I d  - d5 s p o s i t i o n .  
6 (1) (c)  The c o u r t  may p l a c e  l e g a l  custody i n  t h e  county 
7 department o f  s o c i a l  se rv i ces  o r  a c h i l d  placement agency f o r  
8 placement i n  a f a m i l y  c a r e  home o r  o t h e r  k c h i l d  care fa t4? i r y  
9 CENTER, AND SUCH CUSTODY SHALL BE UNCONDITIONAL. 
10  SECTION 3. 19-3-112 ( l ) ( d ) ,  Colorado Revised S ta tu tes  1973, 
11 1978 Repl . Vol ., is amended t o  read: 
12  19-3-112. Chi 1 d needing o v e r s i q h t  - d i s p o s i t i o n .  
13 (1) (d)  The c o u r t  may p l a c e  l e g a l  custody i n  t h e  county 
14 department of s o c i a l  s e r v i c e s  o r  a c h i l d  placement agency f o r  
15  placement i n  a f a m i l y  care  home o r  thiqd-catc-faci?ity~-or-it-may 
16  pqace- the-chiSd- in a c h i l d  care  cen te r ,  AND SUCH CUSTODY SHALL BE 
17 UNCONDITIONAL. 
18  SECTION 4. 19-3-113 (3)(d), Colorado Revi sed S ta tu tes  1973, 
1 9  1978 Repl . Vol . , as amended, i s  amended t o  read: 
20 19-3-113, De l i nquen t  c h i l d  - d i s p o s i t i o n .  (3)  (d) t h e  
2 1  c o u r t  may p l a c e  l e g a l  custody i n  t h e  county department of  s o c i a l  
22 s e r v i c e s  o r  a c h i l d  placement agency f o r  placement i n  a f a m i l y  
23 ca re  home o r  c h i q d - c a r c - f a t i ? i t y ; - 0 7 - i t - m a y - p 3 a c e - t h e - d i n  a 
24 c h i l d  care  cen te r ,  AND SUCH CUSTODY SHALL BE UNCONDITIONAL. 
2 5 SECTION 5. E f f e c t i v e  date.  (1) Sec t i on  4 o f  t h i s  a c t  s h a l l  
26 take  e f f e c t  J u l y  1, 1979, s u b j e c t  t o  t h e  f o l l o w i n g  c o n d i t i o n s  
k#i\ ing Seen met. 
( a )  The de2ar tment  o f  s o c i i l  s e r v i c e $  h is ae\ fe loped 2 :lar, 
f o - t h e  p r o v i s i o n  o f  s h e l t e r  c z r e  2nd e t h e r  s f r v j c e s  necessary  
f o r  t h e  i m p l e a e n t a t i o n  o f  5. k. 101, Sess ion laws o f  Co lo rado  
1978, and s a i d  p l a n  and any reques t  f o r  funds  have been s u b m i t t e d  
f o r  c o n s i d e r a t i o n  by  t h e  j o i n t  budget  commit tee no l a t e r  t h a n  
February  1, 1979; and 
(b )  The p r o v i s i o n  o f  adequate funds  has been made i t i  t h e  
gene ra l  a p p r o p r i a t i o n  b i l l  t o  f u n d  s a i d  p l a n .  
(2)  The rema inder  o f  t h i s  a c t  s h a l l  t a k e  e f f e c t  upon 
passage o f  t h i s  a c t .  
SECTION 6. S a f e t y  c l a u s e .  The genera1 assembly hereby 
f i n d s ,  de te rm ines ,  and d e c l a r e s  t h a t  t h i s  a c t  i s  necessary  f o r  
t h e  immediate  p r e s e r v a t i o n  o f  t h e  p u b l i c  peace, h e a l t h ,  and 
s a f e t y .  
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A BILL FOR AN ACT 

CONCERNING PLACEMENT OF CHILDREN PURSUANT TO THE CHILDREN'S CODE, 






(Note: This summar a lies to this bill as introduced -and 
does not ne~ar&f*~\r a m e n d a s - w h i c h  be 
subsequently adopted.) 
Provides that children shall be placed in child care centers 

licensed and approved by the Colorado department of social 

services and located i*n Colorado. Allows children to be sent to 

out-of-state facilities approved by the department if adequate 

in-state facilities are not available. Provides for an 

assessment and placement study to be made by a multidisciplinary 

unit. Allows a county department of social services to make 

placement t o  such facility as the unit determines, based on its 

recommendations, will best serve the needs of the child. 

Be it enacted & the General Assembly of the State -of Colorado:-- - c--
SECTION 1. 19-1-102 (I), Colorado Revised Statutes 1973, 





15-1-102. Legislative declaration. (1) (e) T o  ensure that 

any child removed from the custody o f  his parents and placed i n  a 
child csre center shall be placed only in a facility located in 

I C ~ l c r a d c  and approved and l i c ~ ? s e d  by the  department o f  s o c i ~ l  
2 se rv i ces .  Should an adequate t r ~ i t r n e n t  f a c i l i t y  be unava i i as ie  
-2 i n  color ad^, c u t - o f - s t a t e  ~ i a c e m e n t  may be p e r ~ i t t e d  in 
f a c i l i t i e s  approved by t h e  s s i o  department. 
SECTION 2. 19-1-103 (4),  (141, and ( I S ) ,  Colorado Revised 
S t a t u t e s  1973, 1978 Repl. V o l . ,  are amended t o  read: 
19-1-103. D e f i n i t i o n s .  (4) " C h i l d  care cen te r "  means E 
f a c i l i t y  l i c e n s e d  and appraved pursuant  t o  l a k .  I f  such f a c i l i t y  
i s  l oca ted  i n  angther  s t a t e ,  i t s h a l l  be l i c e n s e d  o r  approved as 
r e q u i r e d  by l a w  i n  t h a t  s t a t e  AND SHALL BE APPROVED BY THE 
COLORADO DEPARTMENT OF SOCIAL SERVICES. 
(14) "Family ca re  home" means a f a c i l i t y  l i censed  and 
approved pursuant  t o  law. I f  such f a c i l i t y  i s  l o c a t e d  i n  another 
s t a t e ,  i t  s h a l l  be l i c e n s e d  o r  approved as r e q u i r e d  by l a w  i n  
t h a t  s t a t e  AND SHALL BE APPROVED BY THE COLORADO DEPARTMENT OF 
SOCIAL SERVICES. 
(15) "Group care  f a c i l i t i e s  and homes" means p laces o t h e r  
t h a n  f o s t e r  f a m i l y  ca re  homes p r o v i d i n g  care  f o r  smal l  groups o f  
c h i l d r e n .  I F  SUCH FACILITIES ARE LOCATED I N  ANOTHER STATE, THEY 
S H A L L  BE LICENSED OR APPROVED AS REQUIRED BY LAW I N  THAT STATE. 
SECTION 3. 19-3-111 (1) (c) ,  Colorado Revised S ta tu tes  
1973, 1978 Repl. Vol . ,  i s  amended t o  read: 
19-3-111. Neglected o r  d e ~ e n d e n t  c h i l d  - d i s p o s i t i o n .  
(1) (c)  The c o u r t  may p lace  l e g a l  custody i n  t h e  county 
department o f  s o c i a l  serv ices  or-t--chiSd--pSacement--agency f o r  
placement i n - t - f a m i S g - c a r t - h o ~ t : - o f - o t h t f - c h i q a - c a f e - a c t  OF 
T t l E  CHILD? SUCH PLACEMENT TO EE GETERKINED BY THE COl l I ,  i ! 
DEPkCiTbiiNT PURSUAh'T 70 ARTICLE 3 . 5  O F  THIS TITLE. 
SECTION 4 .  19-3-112 (1) ( d ) .  Colorado Revised S t a t u t e s  
1973, 1578 Repl.  V o l . ,  i s  amended t o  read: 
19-3-112. C h i l d  i n  need o f  s u p e r v i s i o n  - d i s p o s i t i o n .  
( 1 )  ( d )  The c o u r t  may p l a c e  i e g a l  cus tody  i n  t h e  coun ty  
depar tment  o f  s o c i a l  s e r v i c e s  or-a--chiSd--pqactrntnt--agency f o r  
p l  acement in-a-famiSy-cart-home-or-chi4d-cart-faciS4 ty;-or-4t-may 
pSace--the--chiSd--in--a--chi4d--care--center OF THE CHILD, SUCH 
PLACEMENT TO 6E DETERMINED BY THE COUNTY DEPARTMENT PURSUANT TO 
ARTICLE 3.5 THIS TITLE. 
SECTION 5. 19-3-113 ( 3 )  ( d ) ,  Colorado Rev ised  S t a t u t e s  
1973, 1978 Repl .  Vo l . ,  as  amended, i s  amended t o  read: 
19-3-113. D e l i n q u e n t  c h i l d  - d i s p o s i t i o n .  (3 )  (d)  The 
c o u r t  may p l a c e  l e g a l  cus tody  i n  t h e  coun ty  depar tment  o f  s o c i a l  
s e r v i c e s  or-a-chiSd-p4acement-agency f o r  p lacement  i n - -a - - f am i4y  
ca r t - - homt -o t - ch iSd -ca re - f ac i . f i t ~~ -o r - i t -may -p4ac t - t he - ch~Sd -~n -a  
c h i S d - c a r t - c e n t e r  OF THE CHILD, SUCH PLACEMENT TO BE DETERMINED 
BY THE COUNTY DEPARTMENT PURSUANT TO ARTICLE 3 .5  OF THIS TITLE. 
SECTION 6. 19-3-115 (3 )  (a) ,  Co lo rado  Rev ised  S t a t u t e s  
1973, 1978 Repl .  V o l . ,  i s  amended t o  read: 
19-3-115. Legal  cus tody  - gua rd iansh ip .  (3 )  ( a )  Any 
sgency o t h e r  t h a n  t h e  depar tment  o f  i n s t i t u t i o n s  ves ted  by t h e  
c ~ u r tw i t h  l e g a l  cus tody  o f  6 c h i l d  s h a l l  have t h e  r i g h t ,  s u b j e c t  
t o  t h e  approva l  o f  t h e  c o u r t ,  t o  de te rm ine  where and w i t h  whom 
t h e  c h i l d  s h a l l  1  i v e .  HOWEVER, NO COURT APPROVAL SHALL BE 
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1- NECESSARY WHEN LEGAL CUSTODY IS WlTH THE COUNTY GEPARTMEI;' 2:  
2 SOCiAL SERVICES PURSUANT TO SECTION 19-3-111, 19-3-112: 6;  
3 19-3-113 FGR PLACEMENT AS P R O V l D E G  I N  ARTICLE 3 .5  OF THIS TZTLE. 
4 SECTION 7. T i t l e  19, Colorado Revised Statu tes 1973, 1578 
Repl. VoT., as amended, i s  amended BY THE ADDITIGti OF A NEW 
ARTICLE t o  read: 
ARTICLE 3.5 
Mu1 t i d i s c i p l  inary Assessment Un i t s  
19-3.5-101. Ch i ld ren  committed t o  the county department o f  
soc ia l  serv ices.  When l ega l  custody o f  a c h i l d  i s  committed by 
t he  j u v e n i l e  cou r t  t o  t he  county department o f  soc ia l  serv ices 
pursuant t o  sec t ion  19-3-111, 19-3-112, o r  19-3-113, a d iagnost ic  
eva lua t ion  and placement study s h a l l  be made by a 
m u l t i d i s c i p l i n a r y  assessment u n i t ,  and upon complet ion o f  such 
study t he  county department o f  soc ia l  serv ices sha l l  order 
placement o f  the  c h i l d  t o  a f a c i l i t y  approved by the Colorado 
department o f  soc ia l  serv ices which i n  the  op in ion  o f  the  u n i t  
w i l l  bes t  serve t h e  needs o f  t h a t  c h i l d .  
19-3.5-102. D iagnost ic  eva lua t ion  and p l  acement study -
mu1tid i s c i p l  i n a r y  assessment u n i t .  (1) A d iagnost ic  eva luat ion 
and placement study s h a l l  be conducted by a team known as a 
m u l t i d i s c i p l i n a r y  assessment u n i t ,  cons is t ing ,  where poss ib le ,  o f  
a phys ic ian;  an a t torney;  representat ives o f  a l oca l  law 
enforcement agency, the  juven i  1 e cour t ,  t he  county department of 
soc ia l  serv ices,  a l o c a l  mental hea l th  c l i n i c ,  t he  p u b l i c  hea l th  
department, and a pub l i c  school d i s t r i c t ;  and one o r  more 
re:resentati ves o f  t h e  l a y  communi t!,. 
. .( 2 )  The d i r e c t o r  o f  the  couni), depzrtment o f  53::~: 
secvices s h a l l  appo in t  a  r e p r e s e n t a t i v ~  recommended by a l o c a l  
1 enforcement agency, and a  person st1611 be ass igned by t he  
p r e s i d i n g  judge of t h e  j u v e n i l e  c o u r t  s e r v i n g  t h e  county.  A l l  
o t h e r  members s h a l l  be appo in ted  by t h e  d i r e c t o r  o f  t h e  county 
department o f  s o c i a l  se rv i ces .  A l l  members s h a l l  serve  s t  t h e  
p leasu re  o f  such d i r e c t o r .  
( 3 )  I t  i s  t h e  i n t e n t  o f  t h e  genera l  assembly t o  encourage 
t h e  c r e a t i o n  of one o r  more m u l t i d i s c i p l i n a r y  assessment u n i t s  i n  
each county  o r  group o f  cont inguous coun t i es .  I n  each county i n  
which custody o f  o r  more c h i l d r e n  i s  committed by t h e  
j u v e n i l e  c o u r t  t o  t h e  county department o f  s o c i a l  s e r v i c e s  t h e  
d i r e c t o r  o f  t h e  county  department s h a l l  cause a  u n i t  t o  be 
inaugurated in  t h e  nex t  f o 1  1  owi ng year .  
( 4 )  Such u n i t s  s h a l l  be e s t a b l i s h e d  by  and w i t h i n  t he  l o c z l  
county  department o f  s o c i a l  s e r v i c e s ,  and t h e  a d m i n i s t r a t i o n  o f  
i t s  d u t i e s  s h a l l  be governed by t h e  r u l e s  and r e g u l a t i o n s  o f  t h e  
s t a t e  department o f  s o c i a l  s e r v i c e s .  
( 5 )  A d i a g n o s t i c  e v a l u a t i o n  and p lacement  s tudy  s h a l l  
i n c l u d e  b u t  n o t  be l i m i t e d  t o  i n f o r m a t i o n  o f  a  p r o f e s s i o n a l  
n a t u r e  such as p s y c h o l o g i c a l  e v a l u a t i o n s ,  s o c i a l  h i s t o r i e s ,  and 
medical  r e p o r t s ,  and t h i s  i n f o r m a t i o n  s h a l l  be shared by t h e  
embers o f  t h e  m u l t i d i s c i p l i n a r y  u n i t ,  t o  p r e v e n t  d u p l i c a t i o n  of 
s e r v i c e s  w i t h i n  t h e  u n i t .  
SECTION 8. A p p r o p r i a t i o n .  I n  a d d i t i o n  t o  any o t h e r  
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1 appropr i~: ion:  i h e r e  i s  hereby app rop r ia ted ,  o u t  o f  any moneys i n  




 o f  s o c i ~ l  s e r v i c e s  f o r  ~ l l d c a t i o n  t o  county departments o f  s o c i e l  
4 s e r v i c e s ,  f o r  t h e  f i s c a l  yea r  commencing J u l y  1, 1974, t h e  suc o f  
d o l l a r s  ( S  ), o r  so much t h e r e o f  as may be necessary, 
f o r  t h e  imp lementa t ion  o f  t h i s  a c t .  
SECTION 9. E f f e c t i v e  date.  (1) Sec t i on  5 o f  t h i s  a c t  
s h a l l  t a k e  e f f e c t  J u l y  1, 1979, s u b j e c t  t o  t h e  f o l l o w i n g' 
condi  t i o n s  hav i  ng been met: 
( 2 )  The department of s o c i a l  se rv i ces  has developed a  p l a n  
f o r  t h e  p r o v i s i o n  o f  s h e l t e r  ca re  and o t h e r  se rv i ces  necessary 
f o r  t h e  imp lementa t ion  of S. B. 101, Session Laws o f  Colorado 
1978, and s a i d  p l a n  and any request  f o r  funds have been submit ted 
f o r  c o n s i d e r a t i o n  by t h e  j o i n t  budget committee no l a t e r  t han  
February 1, 1979; ando  
(b) The p r o v i s i o n  o f  adequate funds has been made i n  t h e  
genera l  a p p r o p r i a t i o n  b i l l  t o  fund s a i d  p lan .  
(2) The remainder o f  t h i s  a c t  s h a l l  t ake  e f f e c t  upon 
passage o f  t h i s  ac t .  
SECTION 10. S a f e t y  c lause.  The general  assembly hereby 
f i n d s ,  determines,  and dec la res  t h a t  t h i s  a c t  i s  necessary f o r  
t h e  immediate p r e s e r v a t i o n  o f  t h e  p u b l i c  peace, h e a l t h ,  and 
s a f e t y .  
---- 
COMMITTEE ON HEALTH, ENVIRONMENT, 

WELFARE, AND INSTITUTIOMS 

BILL 52 
A BILL FOR AN ACT 
CONCERNING COMMUNITY MENTAL HEALTH CENTERS AND CLINICS. 
B i l l  Summary 
(Note: This summar a l i e s  ---- as introduced --+.+t o  t h i s  b i l l  and 
does no t  necessarl r e  e c t  any amendments -which may -be 
z e q u ~ ly-' 
Provides f o r  i nc l ud ing  services rendered by community mental 
hea l th  centers and c l i n i c s  i n  w i t h  o ther  services which are 
reimbursed under the "Colorado Medical Assistance Act". Provides 
t h a t  community mental hea l th  c l i n i c s  and centers be l icensed by 
the department o f  i n s t i t u t i o n s  ra the r  than the department o f  
heal th.  
-Be -it  enacted by -the General Assembly o f  the State o f  Colorado: 
SECTION 1. 26-4-103, Colorado Revi sed Statutes 1973, as 
amended, i s  amended BY THE ADDITION OF A NEW PARAGRAPH t o  read: 
26-4-103. De f i n i t i ons .  (2.5) " C l  in i c  serv ices" means 
preventat ive  diagnost ic,  therapeut ic,  rehabi 1 it a t i v e ,  o r  
p a l l i a t i v e  items o r  services furnished t o  ou tpa t ien ts  by o r  under 
the d i r e c t i o n  o f  a phys ic ian i n  a f a c i l i t y  which i s  no t  p a r t  of a 
hosp i ta l  bu t  which i s  organized and operated t o  provide medical 
care t o  outpat ients  and which i s  a community mental hea l th  center 
l i censed by the Colorado department o f  i n s t i t u t i o n s  pursuant t o  
a r t i c l e  1o f  t i t l e  27, C.R.S. 1973. 
SECTION 2 .  26-4-105 Colorado Revised Statutes 1973, (I), as 
amended, i s  amended BY THE ADDITION OF A NEW PARAGRAPH t o  read: 
26-4-105. Basic serv ices f o r  categor i  ca l  l y  needy. 
(1) (m) C l i n i c  services. 
SECTION 3. 25-1-107 (1) (1) (I),Colorado Revised Statutes 
1973, as amended, i s  amended t o  read: 
25-1-107. Powers and du t ies  of the  department. 
(1) (1) (I)To annual ly  l i cense  and t o  es tab l i sh  and enforce 
standards f o r  the opera t i  on o f  general hosp i ta l s  , psych ia t r i c  
hosp i ta l s ,  community c l inics,  rehabi 1  it a t i o n  centers, 
convalescent centers, community-mentaS-htdth-centers; f a c i  1  it i e s  
f o r  t he  mental l y  retarded, habi 1  it a t i o n  centers for  b r a i  n-damaged 
ch i  1  dren, ch i r op rac t i c  centers and hosp i ta ls ,  matern i ty  
hosp i ta ls ,  nu rs i  ng care f a c i  1  it i e s ,  intermediate care f a c i  1  i t i e s ,  
r es i den t i a1 care f a c i  ities , the  p i 1  o t  p r o j e c t  rehabi 1  it a t i  ve 
nurs ing fac : i l i t y ,  and o ther  i n s t i t u t i o n s  o f  a  l i k e  nature, except 
those who1l y  owned and operated by any governmental u n i t  o r  
agency. I nI es tab l i sh  ng and enforc ing such standards.  and i n  
addition t o  the requ i  r ed  announced inspect ions , the  department 
s h a l l  , w i t h i n  ava i l ab le  appropr iat ions,  make add i t i ona l  
inspect ions w i thou t  p r i o r  no t i ce  t o  the f a c i l i t y .  Such 
inspect ions sha l l  be made on ly  dur ing the hours o f  7 a.m. t o  7 
p.m. The issuance, suspension, renewal, revocat ion,  annulment, o r  
mod i f i ca t ion  o f  l icenses sha l l  be governed by the  prov is ions o f  
sect ions 24-4-104, C. R. S. 1973, and 25-3-102, and a1 1  1  icenses 
sha l l  bear the date of issue and cover a  twelve-month per iod.  
1 Nothing contained i n  t h i s  paragraph (1)  sha l l  be construed t o  
2 prevent the department from adopting and enforc ing,  w i t h  respect 
3 t o  p ro j ec t s  f o r  which federal  assistance has been obtained o r  
4 s h a l l  be requested, such higher standards as may be required by 
5 app l icab le  federal  laws o r  regu la t ions o f  federal  agencies 
responsible f o r  the admin is t ra t ion o f  such federal  laws. 
SECTION 4. 27-1-103 (I) ,  Colorado Revised Statutes 1973, as 
amended, i s  amended BY THE ADDITION OF A NEW PARAGRAPH t o  read: 
27-1-103. Duties o f  executive d i r e c t o r  - governor acqui r e  
water r i gh t s .  (1) (k) To annual ly  l i cense community mental 
hea l th  centers, as def ined i n  sect ion 27-1-109. 
SECTION 5. Par t  1 o f  a r t i c l e  1 o f  t i t l e  27, Colorado 
Revised Statutes 1973, as amended, i s  amended BY THE ADDITION OF 
THE FOLLOWING NEW SECTIONS t o  read: 
27-1-109. Community mental hea l th  centers - l icense -
app l i ca t i on  - issuance - fees. (1) No person sha l l  operate a  
community mental hea l th  center w i thout  f i r s t  be i  ng 1  icensed t o  
operate such a  center by the  department o f  i n s t i t u t i o n s .  
(2) An app l i ca t i on  f o r  such l i cense  sha l l  be made t o  the 
department o f  i n s t i t u t i o n s  upon such form and i n  such manner as 
prescr ibed by sa id  department. The department o f  i n s t i t u t i o n s  
has a u t h o r i t y  t o  administer  oaths, subpoena witnesses, and take 
test imony i n  a l l  matters r e l a t i n g  t o  issu ing,  re fus ing,  o r  
revoking such l icense. The department sha l l  issue l icenses t o  
app l icants  f u rn i sh ing  s a t i s f a c t o r y  evidence o f  f i t n e s s  t o  conduct 
and mainta in  such i n s t i t u t i o n  i n  accordance w i t h  t he  standards 
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and rules end regulations adopted by said department. Such 
license shall  expire one year a f t e r  the date of issuance. 
(3) For the purposes of t h i s  par t  1, "community mental 
health center" includes the term "community mental health cl ini c" 
and means such f a c i l i t i e s  as are defined in section 27-1-201, 
C. R.S. 1973. 
27-1-110. Standards. (1) The department of ins t i tu t ions  
shal l  prescribe and publ ish minimum standards for  1 icensing of 
community mental health centers. Such standirds shall  be 
established by rule  of the department, and such rules shall  be 
issued and publ ished only in  conformity with the provisions and 
procedures specified in  a r t i c l e  4 of t i t l e  24, C.R.S. 1973, and 
shal l  become effect ive only as provided in said a r t i c l e  4. 
27-1-111. License denial or  revocation. (1) Appl i cation 
15 for  a new or  renewal l icense fo r  a community mental health center 
16 as  provided fo r  in  section 27-1-109 may be refused t o  an 
17 applicant not meeting the requirements of said section and the 
18 rules  and regulations of the department of ins t i tu t ions .  A 
19 1 i cense may be revoked for  1 i ke reasons. 
20 (2)  No denial of a renewal l icense shall  be lawful unless, 
21 before ins t i tu t ion  o f  such proceedings by the department of 
22 ins t i tu t ions ,  said department has given the licensee notice in 
23 writing of f ac t s  on conduct tha t  may warrant denial,  has afforded 
24 the applicant opportunity t o  submit written data ,  views, and 
25 arguments with respect t o  such fac t s  on conduct, and, except in 
26 cases of del iberate  and wil l ful  violat ion,  has given the 
appl icant ,  a reasonable opport imi t .y  t o  comply w i t h  a l l  l a b f u l  
requirements f o r  l i censu re .  
(3) No a p p l i c a t i o n  f o r  renewal o f  a 1 icense s h a l l  be denied 
by t h e  department o f  i n s t i t u t i o n s  and no p rev ious l y  issued 
l i c e n s e  s h a l l  be revoked, suspended, annul led,  l i m i t e d ,  o r  
mod i f i ed  u n t i l  a f t e r  a hear ing  as p rov ided  i n  s e c t i o n  24-4-105, 
C.R.S. 	 1973. 
SECTION 6. 25-3-101, Colorado Revised S ta tu tes  1973, as 
?mended, i s  amended t o  read: 
25-3-101. Hosp i ta l s  - l i censed.  I t  i s  unlawfu1 f o r  any 
person, pa r tne rsh ip ,  assoc ia t i on ,  o r  co rpo ra t i on  t o  open, 
conduct, o r  mai n t a i  n  any general h o s p i t a l  , p s y c h i a t r i c  h o s p i t a l  , 
community c l i n i c ,  r e h a b i l i t a t i o n  cen te r ,  convalescent  center ,  
community--mentaS--hea+th--center; f a c i  1  it y  f o r  t h e  mental l y  
re tarded,  habi  1 it a t i o n  cen te r  f o r  b r a i  n-damaged c h i  l d r e n ,  
c h i r o p r a c t i c  center ,  c h i r o p r a c t i c  h o s p i t a l ,  m a t e r n i t y  h o s p i t a l ,  
nu rs ing  care  f a c i l i t y ,  i n te rmed ia te  care  f a c i l i t y ,  r e s i d e n t i a l  
ca re  f a c i l i t y ,  p i l o t  p r o j e c t  r e h a b i l i t a t i v e  nu rs ing  f a c i l i t y ,  o r  
o t h e r  i n s t i t u t i o n  o f  a l i k e  nature,  except  those w h o l l y  owned and 
operated by any governmental u n i t  o r  agency, w i t h o u t  f i r s t  having 
ob ta ined a l i c e n s e  t h e r e f o r  f rom t h e  department of hea l th .  
SECTION 7. Repeal. 25-1-107 (1) (1) (111), Colorado 
Revised S ta tu tes  1973, i s  repealed. 
SECTION 8. Sa fe ty  c lause.  The general assembly hereby 
f i n d s ,  determines, and declares t h a t  t h i s  a c t  i s  necessary f o r  
t h e  immediate p r e s e r v a t i o n  o f  t h e  p u b l i c  peace, h e a l t h ,  and 
safety. 
Bill 52 
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COWITTEE ON HEALTH, ENVIRONMENT, 
WELFARE, AND INSTITUTIONS 
BILL 53 
A BILL FOR AN ACT 
1 CONCERNING ALTERNATIVES TO LONG-TERM NURSING HOME CARE FOR OLDER 
2 PERSONS, AND RELATING TO APPROPRIATIONS FOR PROVISION OF 
3 SUCH SERVICES. 
B i l l  Summary 
(Note: This summar a l i e s  t o  t h i s  b i l l  as introduced and 
-does -not  n ~ s d r * E - i k e G n E  which 5-
Provides a l t e rna t i ves  t o  i n s t i t u t i o n a l i z a t i o n  o f  impaired 
o lder  persons by means o f  p rov id ing  necessary hea l th  and soc ia l  
serv ices i n  the home f o r  the determined e l i g i b l e .  Places 
admin is t ra t ion  and serv ice del  i v e r y  responsi b i  1 it i e s  on each 
county, and seeks t i t l e  X I X  medicaid funds f o r  reimbursement fo r  
such services. 
Be i t enacted & the  General Assembly o f  the State o f  Colorado: 
SECTION 1. A r t i c l e  11 o f  t i t l e  30, Colorado Revised 
Statutes 1973, 1977 Rep1. Vol . , as amended, i s  amended BY THE 
ADDITION OF A NEW PART t o  read: 
PART 7 

ALTERNATIVES TO LONG-TERM NURSING HOME CARE 

30-11-701. Short t i t l e .  This p a r t  7 sha l l  be known and may 
be c i t e d  as the "A l te rna t i ves  t o  Long-Term Nursing Home Care 
Act". 
30-11-702. Leg i s l a t i ve  dec lara t ion.  (1) The general 
assembly hereby f i n d s  and declares t h a t  i t  i s  the purpose o f  t h i s  
p a r t  7 t o  es tab l i sh  p i l o t  p ro jec ts  which would develop 
in format ion about e f f e c t i v e  methods: 
(a) To prevent premature disengagement o f  o lde r  persons 
from t h e i r  home communities and subsequent commitment t o  
i n s t i t u t i o n s ;  
(b) To prov ide optimum accessibi 1 it y  t o  various important 
community soc ia l  and hea l th  resources ava i lab le  t o  ass i s t  a c t i v e  
o lder  persons i n  main ta in ing independent 1 i v i  ng; 
(c) To prov ide t h a t  the  moderately impaired o r  f r a i l  o lde r  
person who has the  capac i ty  t o  remain i n  an independent l i v i n g  
s i t u a t i o n  has access t o  the  appropr iate soc ia l  and hea l th  
serv ices w i thou t  which independent 1 i v i n g  would no t  be possib le;  
(d) To prov ide t he  most e f f i c i e n t  and e f f e c t i v e  use b f  
pub1 i c  funds i n  the de l i ve r y  of these soc ia l  and hea l th  services; 
(e) To coordinate, i n tegra te ,  and l i n k  such soc ia l  and 
hea l th  serv ices by removing obstacles which impede o r  l i m i t  
improvements i n  de l i ve r y  o f  these sewfces;  
( f )  To a l l ow  the  s ta te  substantial f l e x f b i l i t y  i n  
organiz ing o r  admin is ter ing the  de l i ve r y  o f  soc ia l  and hea l th  
serv ices t o  i t s  o lder  persons. 
30-11-703. De f i n i t i ons .  As used i n  t h i s  p a r t  7, unless the  
context  otherwise requires: 
(1) l'Comissionl' means the  commission on home care serv ices 
establ ished i n  each county o f  the s ta te .  
(2)  "Department" means the department o f  soc ia l  serv ices.  
(3) "Home care serv ices" means one o r  more o f  the  f o l l o w i n g  
serv ices  provided t o  o lde r  persons a t  home: 
(a) Those serv ices prov ided by a  home care serv ices agency; 
(b) Home hea l th  a i d  serv ices;  
(c) Personal care serv ices;  
(d) Homemaker serv ices ; 
(e) Housekeeper o r  chore serv ices.  
(4) "Home care serv ices  agency" means an o rgan iza t ion  
p r i m a r i l y  engaged i n  ar rang ing and p r o v i d i n g  d i r e c t l y  o r  through 
c o n t r a c t  arrangement one o r  more o f  t h e  fo l lowing:  Nursing 
serv ices,  home h e a l t h  a ide serv ices ,  and o ther  therapeut ic  and 
r e l a t e d  serv ices  which may inc lude,  b u t  sha7 1  n o t  be l i m i t e d  t o ,  
phys ica l ,  speech and occupational therapy, n u t r i t i o n a l  serv ices,  
medi ca1 soci  a1 serv ices ,  personal care serv ices , homemaker 
serv ices ,  and housekeeping o r  chore serv ices,  which may be of a  
prevent ive ,  therapeut ic ,  rehabi 1  it a t i v e ,  h e a l t h  guidance, and 
suppor t ive  nature t o  o l d e r  persons a t  home. 
(5) "Home h e a l t h  a jde  services' '  means simple h e a l t h  care 
tasks, personal hygiene serv ices,  housekeeping tasks essent i  a1 t o  
the  o l d e r  person's heal th,  and o ther  r e l a t e d  suppor t ive  serv ices.  
Such serv ices  s h a l l  be prescr ibed by a  phys ic ian  i n  accordance 
w i t h  a  p l a n  o f  t reatment f o r  the  p a t i e n t  and s h a l l  be under t h e  
superv is ion o f  a r e g i s t e r e d  p ro fess iona l  nurse from a c e r t i f i e d  
home h e a l t h  agency o r ,  when appropr ia te ,  from a p rov ide r  of a 
long-term home h e a l t h  care  program and o f  t h e  appropr ia te  
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profess iona l  t h e f a p i s t  from such agency o r  prov ider  when the aide 
ca r r i es  out  simple procedures as an extension o f  phys ica l ,  
speech, o r  occupational therapy. 
(6) "Homemaker services" means assistance and in s t r u c t i  on 
i n  managing and mainta in ing a household, dressing, feeding, and 
i n c i d e n t i a l  household tasks f o r  o l de r  persons a t  home because o f  
i l l n e s s ,  incapaci ty,  o r  the  absence o f  a caretaker r e l a t i v e .  
Such serv ices sha l l  be provided by persons who meet t he  standards 
estab lished by the  department. 
( 9 )  "House keeper se rv i  cesn o r  "chore services" means the 
p rov i s i on  o f  l i g h t  work o r  household tasks which do not  requ i re  
the serv ices o f  a t r a i ned  homemaker. Such serv ices may be 
provided f o r  o lder  persons a t  home because o f  i l l n e s s ,  
incapaci ty,  o r  the  absence o f  a caretaker r e l a t i v e  by persons who 
meet the  standards establ ished by the department. 
(8) "Long-term home hea l th  care program" means a 
coordinated p l a n  of care and services provided a t  home t o  
i n v a l i d ,  i n f i rm ,  o r  d isabled o lder  persons who would requ i re  
placement i n  a hospf t a l  o r  r e s i d e n t i a l  hea l th  care f a c i l i t y  f o r  
an extended per fod o f  t ime i f  such program were unavai lable. 
Such program sha l l  be provided i n  the person's home o r  i n  the 
home o f  a responsible r e l a t i v e  o r  o ther  responsible adu l t .  
(9) "Older person'' means a person f i f t y - f i v e  years o f  age 
o r  01 der. 
(10) "Personal care servicesi1 means services t o  a s s i s t  w i t h  
personal hygiene, dressing, feeding, and household tasks 
essent ia l  t o  the o lder  person's heal th.  Such services sha l l  be 
prescr ibed by a physic ian i n  accordance w i t h  a p lan o f  home care 
supervised by a reg is te red  professional  nurse. 
30-11-704. Administrat ion.  (1) The prov is ions o f  t h i s  
p a r t  7 s h a l l  be administered by the department. 
(2) The department s h a l l  designate the board o f  county 
commissioners from the several counties o f  the  s ta te  t o  implement 
t he  prov is ions o f  t h i s  p a r t  7. 
30-11-705. Commission created. (1) There i s  hereby 
estab l ished i n  each county o f  the  s ta te  a commission on home care 
services, which sha l l  cons is t  o f  f i v e  members, selected and 
appointed by the  respect ive boards o f  county commissioners , f o r  
terms o f  f ou r  years. 
(2) Such commission s h a l l  be composed o f  a physic ian,  a 
nurse, a soc ia l  worker, and two members o f  the l oca l  community. 
(3) Appointments t o  f i l l  vacancies s h a l l  be f o r  the 
unexpired term o f  the  vacated o f f i c e  and s h a l l  be made i n  the  
same manner as o r i g i n a l  appoi ntments. 
30-11-706. Organization of commission. The commission 
sha l l  e l e c t  from i t s  membership a chairman, a vice-chairman, and 
such other  o f f i c e r s  as i t  deems necessary. The vice-chairman 
sha l l  ac t  as chairman i n  the absence o r  d i s a b i l i t y  of the 
chairman. The commission s h a l l  meet on c a l l  o f  the  chairman bu t  
not  less  than once every month. A ma jo r i t y  o f  the members of the 
commission sha l l  c o n s t i t u t e  a quorum fo r  the t ransact ion of 
business. 
30-11-707. Compensation expenses. The members of t h e  
commission sha l l  no t  receive compensation f o r  t h e i r  services, bu t  
they sha l l  be reimbursed f o r  expenses incur red  by them i n  the 
performance o f  t h e i r  o f f i c i a l  dut ies .  
30-11-708. Dut ies o f  commission. (1) The commission 
sha l l  : 
(a) Review a l l  app l i ca t ions  f o r  nurs ing home placement and 
determi ne e l  i g i  b i  1 it y  f o r  a1 t e r n a t i v e  care, such determi nations 
t o  be based on gu ide l ines provided by ru l es  and regu la t ions 
promulgated by the department; 
(b) Advise the  board o f  county commissioners on a1 1 aspects 
o f  home care services, advise i n  the  review and coord inat ion o f  
e f f o r t s  among agencies t o  develop home care services, and make 
appropr iate recommendations t o  the board o f  county commissioners 
concerning home care services ; 
(c) Prepare plans f o r  the de l i ve r y  o f  home care services 
and submit such plans t o  the  board of county commissioners; 
(d) Wi th in  one year o f  the e f f e c t i v e  date o f  the p a r t  7, 
and annual ly  the rea f te r ,  provide the board o f  county 
commissioners and the  general assembly w i t h  a r epo r t  on the 
a v a i l a b i l i t y  and q u a l i t y  o f  home care services I n  the s ta te  and 
the costs associated therewith.  Such repo r t  may inc lude 
recommendations f o r  appropr iate s ta te  and federal  l e g i s l a t i o n ,  
r u l e  and regu la t ions,  and other act ions which would enhance the 
avai 1 ab i  1 it y  , appropr iate u t i  1 izat ion,  and coord inat ion o f  home 
care services i n  t h i s  state.  
(e) Seek and u t i l i z e  any a v a i l a b l e  f e d e r a l ,  s t a t e ,  c r  
p r i v a t e  funds which w i l l  be a v a i l a b l e  f o r  c a r r y i n g  o u t  t h e  
purposes of t h i s  p a r t  7 ,  i n c l u d i n g  b u t  n o t  l i m i t e d  t o  medicaid 
funds, pursuant  t o  t i t l e  X I X  o f  t h e  federa l  s o c i a l  s e c u r i t y  a c t ;  
( f )  By a  m a j o r i t y  vo te  o f  i t s  members, adopt and amend 
r u l e s  and r e g u l a t i o n s ,  sub jec t  t o  t h e  approval o f  t h e  board o f  
county commissioners , t o  e f f e c t u a t e  t h e  p r o v i  s i  ons and purposes 
of t h i s  p a r t  7  w i t h  respec t  t o  c e r t i f i e d  home h e a l t h  agencies and 
o r o v i d e r s  o f  long- term home h e a l t h  care  programs, i n c l u d i n g ,  b u t  
n o t  l i m i t e d  t o :  
(I)The establ ishment  o f  requirements f o r  a un i fo rm 
s ta tewide system o f  r e p o r t s  and a u d i t s  r e l a t i n g  t o  t h e  q u a l i t y  o f  
se rv i ces  p rov ided  and t h e i r  u t i l i z a t i o n  and costs;  
(11) Establ ishment  o f  schedules o f  ra tes ,  payments, 
reimbursements, g ran ts ,  and o t h e r  charges; 
(111) Standards and procedures r e l a t i  ng t o  c e r t i f i c a t e s  o f  
approval  and a u t h o r i z a t i o n  t o  p rov ide  long- te rm home h e a l t h  care  
programs ; 
( I V )  Un i fo rm standards f o r  q u a l i t y  o f  ca re  and se rv i ces  t o  
be p rov ided  by c e r t i f i e d  home h e a l t h  agencies and p r o v i d e r s  of 
long- term home h e a l t h  care  programs; 
(V) Requirements f o r  minimum l e v e l s  of s t a f f i n g ,  t a k i n g  
i n t o  cons ide ra t i on  t h e  s i z e  o f  t h e  agency o r  p r o v i d e r  of a 
long- term home h e a l t h  care  program, t h e  t ype  of care  and se rv i ce  
prov ided,  and t h e  spec ia l  needs o f  t he  o l d e r  persons served; 
(V I )  Standards and procedures r e l a t i n g  t o  con t rac tua l  
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arrangements between home care serv ices agencies; 
( V I I )  Requirements f o r  uni form rev ie \ !  o f  the appropr iate 
u t i l i z a t i o n  o f  services; and 
( V I I I )  Requirements f o r  minimum qua1if i ca t i ons  and 
standards o f  t r a i n i n g  f o r  personnel as appropriate. 
30-11-709. C e r t i f i c a t i o n  o f  home care i e r v i ces  agencies. 
The department o f  hea l th  sha l l  issue a  c e r t i f i c a t e  oT approval t o  
any publ i c  o r  vo luntary  nonp ro f i t  home care services agency 
q u a l i f i e d  t o  p a r t i c i p a t e  as a home hea1t.h agency under t i t l e  
X V I I I  o f  the  federa l  soc ia l  secu r l t y  a c t  apply ing t.herefor which 
complies w i t h  the p rov is ions  o f  t h i s  p a r t  7 and the  ru l es  and 
regu la t ions promulgated pursuant thereto.  No such publ i c  o r  
vo luntary  nonprof i t  home care serv ices agency s h a l l  be operated 
unless i t  possesses such v a l i d  c e r t i f i c a t e  o f  approval. 
30-11-710. Appropriat ions. (1) For ca r ry ing  out  the 
du t ies  and obl  i ge t ions  o f  the counties f o r  t he  admin is t ra t ion  and 
p rov i s i on  o f  serv ices t b  those determined e l  i g i  b l e  under sect ion 
30-11-708, a l l  medicaid funds, pursuant t o  t i t l e  X I X  o f  the 
federa l  soc ia l  secu r i t y  act,  appropr iated f o r  nurs ing home care 
sha l l  be d iv ided  by the  department among the  several count ies o f  
the s ta te  on a  per cap i t a  basis, such funds t o  be u t i l i z e d  by the  
counties f o r  nurs ing homes o r  a l t e rna t i ves  t o  nursing homes as 
each county sha1 1  determi ne. 
(2) A l l  funds received must cover admin is t ra t i ve  as we l l  as 
program costs, and admin is t ra t i ve  costs sha l l  not  exceed t en  
percent o f  the t o t a l  amount appropr iated under t h i s  section. 
30-11-711. G i f t s  - grants .  The department, act ing fo r  and 
on behalf of the s t a t e ,  may receive and accept t i t l e  t o  any grant 
o r  g i f t  from any source, including the federal government, and 
a l l  g ran ts ,  grants-in-aid and g i f t s  shal l  be deposited with the 
s t a t e  t reasurer  and sha l l  be continuously avai lable  t o  the  
department t o  carry  out the  purposes of t h i s  pa r t  7. 
SECTION 2. Safety clause.  The general assembly hereby 
f i nds ,  determines, and declares t h a t  t h i s  a c t  i s  necessary f o r  
the  immediate preservation of the  public peace, heal th ,  and 
safety .  
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WHEREAS, The i n t e r i m  conmi t t e e  on health, education, 
welfare, and i n s t i t u t i o n s  was charged w i t h  the task of 
studying senior  c i t i z e n s  I n  Colorado and t h e i r  needs and 
e x i s t i n g  federal, state, and l oca l  programs which provide 
serv ices t o  senior  c i t i z e n s  and of develop1 ng a coordinated 
and comprehensive s t a t e  p o l i c y  on senior  c i t i zens ;  and 
WHEREAS, The committee has met r egu la r l y  dur ing the  
i n t e r i m  per iod and has taken testimony and evidence from a 
wide v a r i e t y  o f  pub l i c  and p r i v a t e  agencies, concerned 
c i t i zens ,  and other sources which are a c t i v e  i n  the f i e l d  o f  
aging; and 
WHEREAS, It appears t h a t  the cu r ren t  system i s  n o t  as 
e f fec t i ve  and successful as i t  could and should be and t h a t  
consequently there i s  a great  need f o r  a change i n  the cu r ren t  
system of meeting the needs of senior  c i t i zens ;  and 
WHEREAS, The task which the  committee undertook was so 
awesome t h a t  t ime has n o t  allowed a comprehensive and adequate 
s o l u t i o n  t o  be worked out; .now; therefore, 
Be It Resolved by the of 
General Assembly of the State of Col
cancur r i  nq here i  n : 
the Fif ty-second 
orado, the 
(1)  That a comnittee, t o  be known as the j o i n t  review 
comni t t e e  on aging, should be establ ished t o  examine and 
review the f ind ings  of the 1978 i n t e r i m  comnittee on health, 
education, welfare, and i n s t i t u t i o n s  and t o  develop 
reconmendations t o  the general assembly f o r  an admin is t ra t i ve  
s t r uc tu re  fo r  administer ing , coordinat ing,  developing, and 
overseeing Colorado's aging programs. It sha l l  f u r t h e r  be the 
duty and r e s p o n s i b i l i t y  o f  the j o i n t  committee t o  review the 
r o l e  of the Colorado commission on aging r e l a t i v e  t o  
Colorado's aging program, as t h a t  r o l e  i s  provided f o r  i n  
sec t ion  26-1 1-1 05, Colorado Revi sed Statutes 1973, and t o  
r e p o r t  i t s  f i nd ings  and recommendations t o  the senate and 
house c o m i  t tees  on health, education, we1 fare ,  and 
i n s t i t u t i o n s  on o r  before March 15, 1979. 
(2) (a) That the membership of the j o i n t  review 
committee on aging s h a l l  cons is t  o f  eleven members, appointed 
as f o l l m s :  The speaker of the  house of representatlves sha l l  
appoint two representat lves from the ma jo r i t y  pa r t y  and three 
p r i v a t e  c ititens from the comnuni t y -a t - I  arge who are 
representat ives of agencies prov id ing d i r e c t  service t o  senior 
c i  t t rens;  the minor3 ty  1 eader of the house o f  representatives 
sha l l  appoint one representat ive from the m ino r i t y  party; the 
president of the senate sha l l  appoint two senators from the 
ma jo r i t y  pa r t y  and two p r i v a t e  c i t i z e n s  from the 
cammt.int ty-at-1 arge who are consumers o f  s e w i  ces provided 
under Colorado's aging program; and the m ino r i t y  leader o f  the 
senate sha l l  appoint one senator from the minor f ty  party. 
Members s h a l l  not be compensated for services rendered on the 
c o m t  t tee.  
(b) The s t a f f  o f  the l e g i s l a t h e  counci l  s h a l l  serve as 
s t a f f  f o r  and a s s i s t  the j o l n t  revlew comnittee i n  the 
performance o f  i t s  responst b i l l  t i es ,  d u t i  as, and functions. 
(3) Appointments t o  the comnittse sha l l  be msode and the 
work o f  the committee sha l l  t m e n c e  as soon as p rac t i cab le  
a f t e r  the adoption o f  t h i s  reso lu t ion.  
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1 WHEREAS, The State o f  Colorado has received since 1975 
2 federa l  funds under the "Older Americans Act o f  1965" f o r  the 
3 establ ishment and maintenance o f  a nursing home ombudsman 
4 program t o  advocate t he  r i g h t s  o f  nurs ing home residents,  t o  
5 educate such res idents  and the general pub l i c  as t o  re levant  
problems and so l  u t i  ons , t o  i nvestigate and reso l  ve compl a i  n ts  
7 o f  such residents,  and t o  provide o ther  services r e l a t i v e  t o  
8 the r i g h t s ,  wel fare,  heal th,  and safe ty  o f  such residents;  and 
9 WHEREAS, For the past  three years, t h i s  program has been 
10 contracted ou t  by the  D i v i s i o n  o f  Services f o r  the Aging o f  
11 the Colorado Department o f  Social Services w i t h  the r e s u l t  
12 t h a t  t he  program has been run  w i t h  ef fect iveness,  e f f i c i ency ,  
13 competence, and success; and 
14 WHEREAS, The Colorado State Board o f  Social Services has 
15 r ecen t l y  approved the terminat ion o f  the past  p o l i c y  of 
16 con t rac t ing  ou t  f o r  the serv ices o f  an ombudsman and the 
17 conso l ida t ion  o f  t h i s  program and the D i v i s i o n ' s  lega l  
18 services developer i n t o  one program under and w i t h i n  the 
19 D iv is ion ;  and 
20 WHEREAS, The con t inua t ion  o f  the past  po l  i c y  of 
21 con t rac t ing  out w i t h  an independent p rov ider  would e l i m i w t e  
22 the  s t rong p o t e n t i a l  f o r  a  c o n f l i c t  o f  i n t e r e s t  which wou!d 
23 e x i s t  i f  the conso l idat ion occurred and which would probably 
24 weaken the ombudsman's e f fec t iveness,  and such con t i  nuat i  on 
25 would insure f u l l  p o l i t i c a l  freedom necessary f o r  the 
26 e f f e c t i v e  func t ion ing  o f  the ombudsman; and 
27 WHEREAS, There has been much oppos i t ion t o  the 
28 conso l ida t ion  from senior  c i t i z e n  organizat ions and other  
29 groups throughout Colorado which prov ide serv ices t o  the aged; 
30 and 
31 WHEREAS, It i s  v i t a l l y  important  t h a t  the ombudsman be as 
32 e f f e c t i v e ,  aggressive, and responsive as poss ib le  t o  t h ~  
33 r i g h t s ,  complaints, needs, condi t ions,  safe ty ,  heal th,  and 
34 wel fare  o f  nurs ing home res idents ;  now, therefore ,  
Be I t '  Resolved by the o f  the Fi f ty-second 
General Assembly o f  the  Sta te  o f  Colorado, the 
concurr i  ng herein: 
(1) That i t  i s  the f e e l i n g  and sentiment o f  the General 
Assembly o f  the Sta te  o f  Colorado t h a t  the nursing home 
ombudsman program remain independent o f  -any and a1 1 s ta te  
departments and agencies, t ha t ,  i n  p a r t i c u l a r ,  the ombudsman 
program no t  be brought under and i n t o  t hc  D i v i s i o n  o f  Services 
f o r  the Aging of the Colorado Department o f  Social Services, 
and t ha t ,  t o  insure independence, the  D i v i s i o n  o f  Services f o r  
the  Aging con t rac t  ou t  f o r  the p rov i s i on  o f  serv ices under the 
ombudsman program t o  such e n t i t y  8s i s  determined by the 
Colorado Commission on t h e  Aging. 
(2) That the Admin is t ra t ion on Aging o f  the  Uni ted 
States Department o f  Health, Education, and Welfare a l low the 
Colorado Department o f  Social  Services t o  c a n t i  nue t o  con t rac t  
ou t  f o r  t he  p rov i s i on  o f  serv ices under the nursing home 
ombudsman program and pe rw i t  the continued separation o f  the 
ombudsman and the l ega l  serv ices developer. 
Be It Fur ther  Resolved, That copies o f  t h i s  Resolut ion be 
sent t o  the Executive D i rec to r  o f  t he  Colorado Department o f  
Social  Services, t he  Chairman o f  the Colorado Commission on 
the Aging, the Chairman o f  t he  Colorado State Board o f  Social 
Services, the Governor o f  the  Sta te  o f  Colorado, and the 
C m i s s i o n e r  o f  the  Admin is t ra t ion on Aginp o f  the United 
States Department o f  Health, Education, and Welfare. 
